
: ̂  ' 0NITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION II 

EDISON. NEW JERSEY 08837 
M/W201SS3 

CERTIFIED MAIL-
RETURN RECEIPT REQUESTED 

See Attached List of Addressees 

Re: Frontier Chemical Superfund site 
4626 Royal Avenue. Niagara Fails. Niagara County. New York 

Dear Sir/Madam: 

The U.S. Environmental Protection Agency ("EPA") is charged with 
responding to the release or threatened release of hazardous 
substances, pollutants and contaminants into the environment and 
with enforcement responsibilities under the Comprehensive 
Environmental Response, Compensation and Liability Act 
("CERCLA"), 42 U.S.C. §§ 9601, et sea. 

EPA has documented the release and threatened release of 
hazardous substances into the environment at a site referred to 
herein as the Frontier Chemical Superfund Site (the "Frontier 

"Site"), a former waste processing/management 
facility located in Niagara Falls, Niagara County, New York. In 
response to these releases of hazardous substances and the threat 
of foture such releases, EPA has spent public funds and 
anticipates spending additional public funds pursuant to CERCLA. 

Under CERCLA and other laws, responsible parties may be held 
liable for monies expended by the federal government in tcUcing 
response actions at and around sites where hazardous substances 
have been released, including investigative, planning, removal, 
remedial and enforcement actions. Responsible parties also may 
be subject to orders requiring them to take response actions 
themselves. 

Responsible parties under CERCLA include Current and past owners 
or operators of a facility, persons who arranged for the 
treatment or disposal of hazardous substances which came to be 
disposed at a facility, and persons who accepted hazardous 
substances for transport to disposal or treatment facilities or 
sites selected by such persons. 
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A. 

By this letter, we notify you that we have reason to believe that 
your company is a potentially responsible party ("PRP") within 
the meaning of Section 107(a) of CERCLA, 42 U.S.C. §9607(a), with 
respect to the Site. The attached list of addressees of this 
letter represents the list of the PRPs identified by EPA with 
respect to the Site to date. 

Thus far, the response activities that EPA has taken with respect 
to the Site include, among other things, establishing 24-^hour 
Site security; maintaining boilers that supply steam to the steam 
tracer lines, process lines and heat to the drum storage 
buildings; maintaining compressors which are essential to the 
fire control system on-site; pumping storm waters from 
containment areas through the on-site carbon absorption system 
and into storage tanks, pending approval for discharge; 
performing regularly scheduled inspections to examine the 
structural integrity of drums and tanks; and overpacking leaking 
drums, rn addition, EPA has segregated and inventoried all 
laboratory sized containers at the Site, has returned compressed 
gas cylinders to their manufacturers, and sent empty drums off-
site to a drum recycler. We intend to take or require the PRPs 
to take additional response activities at the Site. Those 
activities include, among other things, disposal of the numerous 
drums, drum contents and other waste materials now present at the 
Site, at an EPA-approved treatment or disposal facility. We 
expect these response actions to be conducted under a phased 
approach. The tasks that we presently expect to be included in 
the initial phase (hereinafter, "Phase 1") are described in the 
enclosed draft administrative consent order under Section 106(a) 
of CEEC^. EPA|s current estimate of the cost of the response 
activities outlined in the enclosed draft order is $4,705,896.31. 

We expect the subsequent phase(s) of response activities at the 
Site to include such tasks as the removal of bulk waste materials 
found in tanks at the Site and a soils and groundwater 
investigation. We anticipate such subsequent work to be the 
subject of a future letter to the PRPs, and presently expect it 
to be addressed under a separate administrative order(s). 

We wish to determine whether you are willing to perform or fund 
the response activities outlined in the enclosed draft consent 
order. Bhould you not volunteer to perform or fund the Work, EPA 

proceed with the work itself (the costs of which you may be 
liable for under Section 107(a) of CERCLA) or EPA may require you 
to perform the work pursuant to a unilateral administrative order 
issued under Section 106(a) of CERCLA. 

Please notify EPA in writing within twenty-eight (28) calendar 
days of your receipt of this letter as to whether you are 
prepared to perform or fund the response activities described in 
the enclosed draft consent order. Given the large number of PRPs 
for the Site, we urge the recipients of this letter to form a 
Zv Committee which would serve as a contact between EPA and 
the PRPs. The recipients of this letter may either respond to 



the letter individually or through a representative of the 
Steering Committee. If you do not provide a written response to 
this letter, either individually or through the Steering 
Committee, within 28 days of your receipt of this letter, we will 
assume that you decline to perform or participate in the Phase 1 
response activities. 

Assuming that some or all of the PRPs are willing to perform the 
work described in the enclosed draft consent order, any 
negotiations regarding the terms of the consent order will need 
to be completed within fifty (50) calendar days of your receipt 
Of this letter. 

In order to facilitate settlement discussions, we have prepared 
and enclosed herewith a draft list (hereinafter, the "Waste-In 
List") of the generators of the drums of waste currently at the 
Site. Please note that this Waste-In List only reflects the 
d^ms at the Site; it does not cover other waste materials at the 
Site, including the approximately 344,000 gallons of liguids in 
tanks at the Site. 

EPA has established an administrative record file for the Site. 
The administrative record file is available for your review at 
the following locations during regular business hours: 

1. United States Environmental Protection Agency 
Region II 
2890 Woodbridge Avenue, Bldg. 205 
Edison, NJ 08837 
Contact: Frank Evans or Lisa Schweizer 

(908) 906-6980 

2. United States Environmental Protection Agency 
Public Information Office 
345 Third Street, Suite 530 
Niagara Falls, NY 14303 
Contact: Mike Basile (716) 285-8842 

3. Niagara Falls Public Library 
1425 Main Street 
Niagara Falls, NY 14303 
(716) 286-4881 

EPA also wishes to determine whether you are willing to reimburse 
®?ency for the response Costs it has incurred in connection 
the Site. As of April 7, 1993, the EPA costs appearing in 

EPA s Integrated Financial Management System, regarding the 
Frontier Chemical Site, total at least $376,121.30. These costs 
are broken down as follows: 



Emergency Response 
Cleanup Service 
(ERGS) Gontractor (ETI) $330,975.95 

Technical Assis'tance 
Team (TAT) Gontractor 208.25 
(Roy F. Weston) 

EPA Payroll 17,076.28 

EPA Indirect Costs 22,652.50 

EPA Travel Expenses 5.208.32 

TOTAL (as of 4/7/93) $376,121.30 

In accordance with Section 107(a) of GERGLA, 42 U.S.G. §9607(a), 
interest on the $376,121.30 will begin to accrue as of the date 
of this letter. The costs incurred by EPA with respect to the 
Site are charged to the Hazardous Substance Superfund, 
established pursuant to 26 U.S.G. §9507 and administered by EPA. 
As PRPs, you are potentially liable for EPA's costs, plus 
interest. 

Pursuant to Section 107(a) of GERGLA, EPA hereby requests that 
you make restitution in the amount of $376,121.30, together with 
euiy additional response costs incurred and/or documented by EPA 
with respect to the Site, plus any and all int-erest recoverable 
under Section 107 or under any other provision of law. The draft 
Order enclosed with this letter provides for the PRPs' 
reimbursement of, inter alia. EPA's past costs. 

Please note that EPA is incurring additional response costs with 
respect to the Site on an ongoing basis, and expects to continue 
to incur response costs at the Site in the future. In accordance 
with Section 107(a) of GERGLA, interest on such additional costs 
shall accrue from the date of expenditure. 

Within twenty-eight (28) days of your receipt of this letter, 
please notify EPA unambiguously as to whether you wish to make 
such restitution to EPA. (You may provide such notification to 
EPA either individually or through the Steering Gommittee that is 
formed by the PRPs.) If you do not notify EPA within that period 
that you are prepared to make such restitution, EPA will conclude 
that you do not wish to reimburse EPA for its past costs, and may 
commence preparations for civil litigation against you. 

Your response to this letter should be sent to Mr. Kevin Matheis, 
Emergency and Remedial Response Division, Removal Action Branch, 
U.S, Environmental Protection Agency, Edison Field Facility, 2890 
Woodbridge Avenue, Building 209 (MS-211) Edison, New Jersey 
08837, with a copy to Elena Kissel, Esq., Office of Regional 
Gounsel, U.S. Environmental Protection Agency, Region II, 26 
Federal Plaza, Room 437, New York, NY 10278. 



.-I-* 

This notice letter is not being provided pursuant to the special 
notice procedures outlined in Section 122Ce) of CERCLA, 42 U.S.C. 
§9622(e). Use of those procedures here and the moratorium that 
those procedures entail would be inappropriate in light of the 
imminent and substantial endangerment posed by conditions at the 
Site and the need for prompt performance of the planned response 
activities. 

Please feel free to contact Kevin Matheis or Elena Kissel by 
calling the Frontier Chemical information line at (716) 284-5405 
on weekdays between the hours of 9:00am - 3:00pm if you have any 
questions concerning this matter. 

Thank you for your prompt attention to this matter. 

Sincerely yours, 

^George Pavlou, Acting Director 
Emergency and Remedial Response Division 

Enclosures 

cc: Michael 0'Toole - NYSDEC (w/out enclosure) 
Jeffrey Lacey, Esq.- NYSDEC (w/out enclosure) 
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THIS IRFORIMTiON DOES HOT COHSTITUTE A HM-BIHOIHS MKLINIHARY ALLOCATIOH OF RESFaHSiULITY UHDEH CERCU SECTIOH 122<«)C3). 
THIS IHFORNATiM SHOULD HOT SE GOHSTRUED AS AN ALLOCATION OF RESPOmiBILITV OR LIABILITY BY EFA. THIS IMSIE-IH LIST IS PROVlOe) 

WW IHFOHNATION. THIS LIST IS nELINIHARY ABO SUBJECT TO REVISIONS BASa UPON HEM INFORNATIOH AS, AND IF, IT 

nUHnERCHEMICU 
HUGMH FILLS, IBf TOBK 

Volunetrlc List 

LIBPICXS 08186 TOIIL vol 
HO. OF TOI 101 (Lab Packs i 

GENESUQB 
* 

DBUNS EPI NISIB CODES 5gal lOgal 20gal lOgal 55901 GIL 5gal 30gal 55gal GIL 
(Lab Packs i 

21Sr CENTDinr BHVELQPK 026 UNKNONN 26 1430 1430 
I.B. dUUiCB 031 D002,7 31 1705 1705 
US int PfiEHEMBB, IHC. 008 UNXNOHN 8 440 440 
UBKEMMIVLQB 012 D008,39,40/F001 12 660 660 
IBB TRICnOH, INC. 025 D007 25 1375 1375 
ICP SHIPPBBS CIBUMB Oil D001/F003,5 , • 11 605 605 
ICINIOOilP. 039 UNXNOHN 39 2145 2145 
IDCHBNaHP. 006 Da01/F0O3,5 6 330 330 
IDOO PBODUCIS 002 0001,2 1 1 85 85 
UMIBIL P0U>IN6 BOK 006 0001/F003,5 6 330 330 
IDVINCB IBSOBBEB PBODUCIS 002 D001/U223 2.... 10 
lEP INDUSniBS 11 003 DOOl 3 165 165 
lEBOQUIP OOBP. 004 D002,7 4 220 220 
IGC OOBP. (PS) 001 DOOl 1 55 55 
KMI EMEBCI 007 D002 7 385 385 
IIBLINS PEIBOUUM 001 D001.18 1 55 55 
inOIL PBODUCIS 001 iipqinyn 1 55 55 
ILUGHENI 00-DEPI OF L 001 D002/U134 20 
ILUHKMN CEMBHI CO.,IBC. 028 UNXNOHN 28 1540 1540 
ILLUHCB TOOL DIVISIOH 002 D001/F003 2 110 110 
ILLIED SINIBBllIGS 001 1 5 5 
IVUBPBES 004 0001,7,8/F003,5 4 220 220 
AWCpTPMI ATpI.T|IBI 002 D001/F002 2 110 110 
MOESOO 001 D0Q2 1 55 55 
UOUESffl BUSCB 001 0002 1 55 55 
IHIIBC UIL PIPBB nUG 031 UNXNOHN 31 1705 1705 
IPOLLO NBIUS INC. 002 F003/0801 2 110 110 
IIS INC. 007 D002 1 6 335 335 
IRIBS lilKMOriVE OF SOMEBS 004 DOOl • ' 4 220 220 
IBNSIBOHBJOBIO INDUSIBIBS 010 igiyNnifK 10 550 550 
IBVIN CILSPIN OOBP. 001 F003^01 1 55 55 
UBBNUniB 004 0002 4 220 220 
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FRONTIER CHEHICftL 
NIAGARA FALLS, NEW VORK 

Volunetric List 

LABPACKS DRUMS TOTAL VOLUME 
NO. OF TOP TOT (Lab Packs 

GENERATOR DRUMS EPA VASTE CODES 5gal lOgal 209al 30gal 55gal GAL 5gal 3Qgal 55gal GAL 
(Lab Packs 

ATLANTIC FABRICATORS 002 DOOl 2 110 110 
ATLANHC MARKETING TER 001 D001,18 1 55 55 
ATLANTIC REFINING (A) 002 D001,18 « / 2 110 110 
ATLANTIC REFINING (B) 001 DOOl,18 .* 1 55 55 
ATLANTIC REFINING (cj 001 D001,18 . 1 55 55 
ATLANTIC REFINING (D) 001 D001,18 1 55 55 
ATLANTIC REFINING (E) 001 D001,18 1 55 55 
ATLANTIC SINTERED METALS 001 D002,3 1 55 55 
ATLAS TUBE 001 UNKNOHN 1 55 55 
ATTICA CORRECTIONAL FCLTY 005 D001/F003 5 275 275 
B & B GREENBERG CO. 009 D002 9 495 495 
BAILEV MANUFACTURING 005 UNKNOHN • 5 275 275 
6ALLEINAKEBS,INC. 005 F003,5/D001,35 5 275 275 
BARRE ENGRAVING CO. 004 UNKNOHN 4 220 220 
BARRNET LITi!0,INC. 004 UNKNOHN 4 220 220 
BATTERY ENGINEERINC,INC. 002 D002 1 1 55 60 
BELOIT MANHATTAN 003 UNKNOHN 2...110 1 55 165 
BLIEM STEEL 001 UNKNOHN 1 55 55 
BLUE CHIP PRODUCTS,INC. 004 D001/F003 4 220 220 
BLUE GRASS CHEMICAL SP 038 D002,6,7,8 38 2090 2090 
BOSIONCOACH 003 UNKNOHN 3 165 165 
BRIOON AMERICA CORP. 013 UNKNOHN 13 715 715 
BRIGHT STAR INDUSTRY 006 DOOl 6 330 330 
BROAD COVE TRUST 001 D001,8 1 55 55 
BRUNSnCK TIMES RECORD 007 D005,6,7 7 385 385 
BUCKEYE PIPELINE 006 D001,18 6 330 330 
BUCKHAM TRANSPORT LTD 004 UNKNOHN 4 220 220 
BUCKNER OIL SERVICE INC 004 UNKNOHN 4 220 220 
BUFFALO COLOR CORP. 010 D001/U012 10 550 550 
BUFFALO FREE TRADE COMPLEX 006 DOOl 6 330 330 
BURROUGH HALL 002 UNKNOHN 2 110 110 
BUS INDUSTRIES OF AMERICA 012 D001,3/F001,3 12 660 660 
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HO. OF 
GENERATOR DRUMS EPA HASTE CODES 

C.R.BHRD CATHETER 6 IMSTRUMENT 071 D00I,35/F003,5 
CAlffiO THEIM 002 F003 
CASE HOVT CORPORATION 025 D001,39,40/F005 
CCL CUSTOM MANUFACTURING 015 DOOI 
CENTRAL INDUSTRIAL LABS (PS) 001 D006/F007 
CHALLENGE NFG 001 UNKNOHN 
CHAMPION PRODUCTS 039 D00I/F002,3,5 
CHARM GRAPHICS INC. 002 D00I/F0O3 
CHENCLENE CORPORATION 028 D00I,I8/F00I,3 
CHEMICAL LEAMAN TANK LINE 002 012,052 
CHEMICAL PROCESS & SPLY 005 D002 
CHESTER HOIST 003 DOOI 
CHIUSSIORE FIXTURE CO. on F003,5 
CHROMATIC PAINT 001 UNKNOHN 
CHROMIUM CORPORATION 096 D002,7 
CITY OF SYRACUSE-DPH 001 DOOI 
cm PUMP & TANK 003 D0bl,I8 
CLARK GRAVE VAULT 004 D002,7 
CODOMFG. 001 UNKNOHN 
COMFORT DESIGN, INC. 008 F003,5/D001 
COMMANDER MOTBY 048 UNKNOHN 
COMMUNITY MEDICAL CENTER 001 DOOI 
CONRAIL 001 D008,I8 
CONSTRUCTION SPECIALTIES 005 F00I,5 
ONSLL STEEL 052 D00I/F00I,2,3,5 
CORSOH MFG. CO.,INC 005 D00I/F002 
CREATIVE PRINTING 002 D00I,39,40 
CRESTFOAN 054 D00I,2,3/U0I9,194,223 
CRETERVAULT C0I8>. 001 UNKNOHN 
CROHN METRO 001 D002 
CSMS NATIONAL GUARD 001 D002,8 
CUSTOM DESIGN SERVICES 012 D002,7 

FROHTIER CHEMICAL 
NIAGARA FALLS, NEW YORK 

Dnm Volune List 

LABPACKS 
TOP 

5gal lOgal 20gal 30gal 55gal GAL 

DRUMS 

44 

TOTAL VOLUME 
TOT (Lab Packs 

55gal GAL 

69 3855 3855 
2 no no 
25 1375 1375 
15 825 825 
I 55 55 
I 55 55 
38 2120 2120 
2 no no 
28 1540, 1540 
2 no no 
5 275 275 
3 165 165 
II 605 60: 
I 55 55 

96 5280 5280 
I 55 55 
3 165 165 
4 220 220 
I 55 55 
8 440 440 
48 2640 2640 

5 
I 55 55 
5 275 275 
52 2860 2860 
5 275 275 
2 no no 
10 770 770 
I 55 55 
I 55 55 
I 55 55 
12 660 660 



Page No. 
05/12/93 

FRONTIER CHEHICRL 
NIAGUffl FALLS, NEH YORK 

Drim Volune List 

LABPACKS TOTAL VOLUNE 
NO. OF TOT TOT (Lab Packs i 

GENERATOR DRUMS EPA WASTE CODES 59ai lOgal 20gal 30gal 55gai GAL 5gal 30gal 55gal GAL 

CYCLE CHEN, INC. 009 F003,5 9 495 495 
CYCLOTHERH 002 DOll 2 110 110 
D.C. AUTGHOTIVE 003 UNKNOWN 3 165 165 
DANA CORPORATION 003 UNKNOWN 3 165 165 
DARWRTH CONPANY 007 DOOl 7 385 385 
DESTEFANO 003 F003/D001 3 165 165 
DEGRAFF NEHORIAL HOSPITAL 001 DOOl 1 55 55 
DELEVAN INDUSTRIES 001 UNKNOWN 1 55 55 
DEUCHTE CORPORATION 006 F005/D001/U220 2 4 230 230 
DELTA RUBBER CO. 013 U012 13 65 65 
DELVECCHIO TRANSPORT 002 DOOl 2.... 10 10 
OENNISON OIL CO. 001 UNKNOWN 1 55 55 
DIAMOND EAST LABORATORY 019 DOOl 19 1045 1045 
DONLEE TECHNOLOGY INC 001 F001/D002,7 1 55 55 
DONSCO, INC. 001 DOOl,35 1 55 55 
DRESSER HFG. DIVISION 026 DOOl 26 1430 1430 
DUNCAN GALVANIZING CORP 002 D002,6,7,8 2 110 110 
DUNKIRK RADIATOR CORP. 002 DOOl 2 110 110 
DURIRONCO. INC 004 F005/D001 4 220 220 
DYNAMIC HYDROBLASTING 008 D002 8 440 440 
EASTERN COLOR & CHEMICAL 001 UNKNOWN 1 55 55 
EASTERN CONSOLIDATED AND DIST. 001 D018 1 55 55 
EASTERN ELEC APPARATUS 003 UNKNOWN '3 165 165 
EASTERN INDUSTRIES 005 UNKNOWN 5 275 275 
EATON CORP. 014 D002 14 770 770 
EGGERS INDUSTRIES 003 FQ03,5/D001 3 165 165 
EICHEL RERGERS 001 F002,5/D018 1 55 55 
ELOO CORPORATION Oil D001,2,6,8/F001 11 605 605 
ELECTRIC MATERIALS CO. 003 D002,8 3 165 165 
EM CORP. 005 D001,8/F005 5 275 275 
ENERGY N. NATURAL GAS 001 DOOl 1 5 5 
ENVIRONMENTAL DEPOT (PS) 002 UNKNOWN • 2 110 110 
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FRONTIER CHEMICAL 
NIAGARA FALLS, NEW VORX 

VoloDetric List , 

LABPACKS DRUMS TOTAL VOLUME 
NO. OF TOT TOT (Lab Packs ^ 

GENERATOR DRUMS EPA WASTE CODES Sgal lOgal 209al 30gal 55gal GAL 59al 309al 55gai GAL 
(Lab Packs ^ 

ENVIRONMENTAL WASTE MGNT 030 D001-5,7-9»ll/U122,154,188,219 16... ...11.. 3...575 575 
EPICURE PRODUCTS,INC. 005 UNKNOWN 5 275 275 
ERIE COUNTy WATER AUTH. 001 UNKNOWN 1 55 55 
ERIE INSURANCE GROUP 004 D002 1 55 220 
ERIE PLASTICS 001 D002 1 55 55 
ETI TANK CLEANING SERV 001 F003,5 1 55 55 
EUREKA SECURITY PRINTING 023 UNKNOWN 23 1265 1265 
FAMILY MUTUAL BANK 001 D001,18 . 1 55 55 
FANCHER FURNITURE 003 F003,5/D001,3,5 3 165 165 
FERRO CORPORATION (VESUVIUS) 002 D002 2 110 110 
FIRE DOOR CORP. 002 F003,5 1 1 60 60 
FISHER INDUSTRIAL SVCE INC. 012 D002,6,7 12 660 660 
FISHER PRICE TOYS 015 DOOl 15 825 825 
FLACH INDUSTRIES 004 D001/F003 4 220 220 
FLINT INK 050 DOOl 50 2750 2750 
FOAMEX PRQDUCTS,INC. 001 F002 1 55 55 
EQRMS,INC. 008 DOOl 8 440 440 
FOSECO,INC. 006 D001,7 6 330 330 
FRAMINGHAN WELDING 001 F003,5 1 55 55 
FRANK ELECTRIC CORP. 002 F003,5 2 110 110 
FRICK CO. 001 F003/D001 1 55 55 
roumUF am. 005 D001,ll 5 275 275 
FUJITECH 001 UNKNOWN 1 55 55 
FULLER CO. 004 D001,35 1 3 170 170 
G.W. LISK CO., INC. 001 F008/D003,6 1 55 55 
GARDENWAY MFG 002 D002 2 110 110 
GEIGER INTERNATIONAL 008 DOOl 8 440 440 
GEN CHEN,INC. 063 UNKNOWN 63 3465 3465 
GENERAL CHEMICAL CORP. 015 D006,7,8,39,40/F001,2 15 825 825 
GENERAL SERVICES ADMIN ool D002 1 55 55 
GENESEE HOSPITAL 021 D001,9/F003/P105/D021,34,135 2 12 660 815 
GENTEX CORPORATION 002 D022 2 110 110 
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NO. ( yg 
GENERATOR DRUN2 i EPA HASTE CODES 

GEOCHnt (PS) 001 DOOl 
GEORGE INDUSTRIES 002 UNKNOHN 
GICHNER MOBILE SYSTEifS Oil D001,2,8 
GIDDINGS & LEVIS 027 8002,5,10,30,32,33/F003 
GILBERT & BENNETT 001 D002 
GTLBERT/CONNOiMEALTHJNC. 012 UNKNOHN 
GUDRILL RD MACHINE CO. 004 F005/D001 
GOU) MEDAL LADDER 015 UNKNOHN 
GOOD SAMARITAN HOSPITAL 001 D009/U151 
GORDON PUBLICATIONS.INC. 020 F002,3,5 
GOURO NELSON 001 UNKNOHN 
GRAND HAVEN FURNITURE 007 DOOl 
GSI^ALLIED SINTERINGS 001 DOOl 
GIE STLVANIA 001 D002 
H.B. IVES 012 F003,5/D001,3,5,8 
HANDY & HARNAN TUBE CD. 010 F001,3,5 
HASKELL OF PITTSBURGH 001 F003/D001 
HAYDEN ENVIRONNEMTAL 029 D001,2,7,9,ll/F003,5 
HEDSTRQN CORPORATION 106 D001,7/F003 
HENRY L. HINCKLEY CO. 001 D001/F003 
HESS & CLARK, INC. 001 UNKNOHN 
HOLBEN GRAPHICS 030 D001,5,ll,39,40/U228 
HONEY CONB SYSTEMS,IMC 001 F003,5 
HONARDS EXPRESS 001 8001,18 
HUB FOLDING BOX CO.,INC 018 DOOl 
HUNTINGDON ANALYTICAL SVC 002 F002,3/D001 
HUTCHINSON HOUSEHOLD (PS) 001 U036 
HYDROSANPLE DIVISION (PS) 001 8001,4,5,6,7 
ICI AMERICAS 029 D002 
II,VI,INC. 007 8002,10 
IMAGING & SENSING TECHNOLOGY 004 D001,2,5,7/F003 
no INDUSTRIES 001 D007 

FRONTIER CKEHICAL 
NIAGARA FALLS, MEN VORK 

Volunetric List 

LABPACKS 
TOT 

5gal lOgai 20gal 30gal SSgal GAL 

DRUMS 

.30 

20-gal, 1 

.55 

TOTAL VOLUME 
TOT (Lab Padcs 

55gal GAL 

30 
2 110 110 
11 605 605 
25 1425 1425 
1 55 55 
12 660 660 
4 220 220 
15 825 825 

5 
20 1100 1100 
1 55 55 
7 385 385 
1 55 55 

55 
12 660 660 
10 550 550 
1 55 55 
29 1595 1595 
106 5830 5830 
1 55 55 
1 55 55 
30 1650 1650 

5 
1 55 55 

18 990 990 
2 110 110 
1 55 55 
1 55 55 
29 1595 1595 
7 385 385 
4 220 ' 220 
1 55 55 
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GENERMQR 

INDEPENDUir COBLE CO. 
INDUSTRIAL COATING 
INDUSTRIAL VACUUM SERV. 
INGERSOL-RAND CO. 
INTERGRAPNICS TECH,INC 
INIERNARK FLOCK CORP (A) (PS) 
INIERNARK FLOCK CORP (B) (PS) 
INTERNATIONAL PAPER CO 
INK INTERNATIONAL/MIDLAND 
COLOR 
IT HIGBIE 
J & D AUTONOTIVE 
J.B. SLEVIN CO.INC. 

NO. OF 
DRUMS EPA WASTE CODES 

FRONTIER CHEMICAL 
NIAGARA FALLS, NEW VQRK 

Volunetric List 

LABPACKS 
TOT 

5gal lOgal 20gal 30gal SSgal GAL 

006 
003 
001 
001 
003 
002 
001 
004 
042 

004 
003 
006 

JAMESTOWN ELECTROPLATING WORKS 004 
JESSUP DOOR CO. 003 
JOHN H. WILBANKS 009 
K-MART 17171 015 
KCR TBCHNOLOGy 004 
KEEHET MANUFACTURING CO. 002 
KEN PLAYING CARDS Oil 
KENMORE TON.UNION FRE 002 
KENSINGTON INDUSTRIES 001 
KEVES FIBRE CO. 019 
KEVSTONE CARBON CO. 001 
KIVORT STEEL INC 005 
KNOX SEMICONDUCTOR 001 
KQA SPEER ELECTRONICS, INC 002 
KWIK FILL 002 
LADESCO, INC. 001 
LANKENAU HOSPITAL 006 
LANMETT CO.,INC. 001 
LAPP INSULATORS 046 

UNKNOWN 
D007 
DOOI 
D002 
DOOI 

UNKNOWN 
DOOI 

DOOI 
DOOI,IB 
DOOI 
D002,3,6,8/F006,8 
DOOI 

DOOI 
D006,7,B 
DOOI 
D00B,39 
D002 
D002,3,4,5,7,B,9,II/U222/P0I2 
D002 
D002/F002 
D002 
F002 
DOOI,IB 
F003,5 
D00I,2/U003 
DOOB 
D00I,3,B,II,39,40/F002,3 

.1....... ....3...IB5 

13. .65 

2 ..65 
.1 ..20 

TOTAL VOLUME 
TOT (Lab Packs ^ 

55gal GAL 

6 330 330 
3 165 165 
I 55 55 
I 55 55 
3 165 165 
2 no no 
I 55 55 
4 220 220 
42 2310 2310 

4 220 220 
3 165 165 
6 330 330 
4 220 220 
3 165 165 
9 495 495 
15 B25 B25 

IB5 
2 no no 
II 605 605 
2 no -no 
I 55 55 

IBO 245 
I 55 55 
5 275 275 
I 55 55 
2 no no 
2 no no 
I 55 55 
3 165 230 

20 
46 2530 2530 
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05/12/93 

FRONnEB CHEHICiU. 
NHGABR FALLS, MEN V(M 

VoluDetric List 

LABPACKS TOTAL VOLUNE 
NO. OF TOP TOT (Lab Packs 

GEHEBATOR DRUMS EPA HASTE CODES 5gal lOgal 20gal 30gal 55gal GAL 5gal 30gal 55gal GAL 
(Lab Packs 

LAVALLEV BUILDING SUPPLY 001 D002 I 55 55 
LANRENCEVILLE FIRST AI 001 D00I,I8 I 55 55 
LEDGEMERE LAND CORP. (PS) 001 U036 I 55 55 
I£IEUNE STEEL CO. Oil DOOI/FO05 II 605 605 
ULAND ELECTRO SYSTEMS 001 DOOI I 55 55 
LEYIIQN NAMUFACTURIN6 001 UNKNOHN I 55 55 
LEWS CORP. 004 D00I/F003,5 4 220 220 
LEYBOLD 003 D002 2 I 65 65 
LG INDUSTRIES 002 F003,5 2 no no 
LIBRALTER PLASTICS 001 DOOI I 55 55 
LLOYD NFG. CO. 002 UNKNOHN 2 no no 
LOEHENGART & CO., INC. 004 D00I,2,7,8/F003,5 4 220 220 
LOQSr COMPANY, INC. 001 UNKNOHN 1 I no no 
LORAL DEFENSE SYSTEMS 034 D00I,2,3,6,7,36/F007,8/U239 3.... 19 1045 1635 
LUCERNE PRODUCTS 001 UNKNOHN I 55 55 
LUKINITE PRODUCTS CORP. 006 UNKNOHN 6 330 330 
LYN CONTRACTING CO. 001 D002/F003,5 I 55 55 
LYONS TRANSPORTATION 001 F003,5 I 55 55 
MAINE YANKEE ATOMIC POHER 003 D00I,2,7,9 I.... I I 60 60 
MARCQR OF HEN YORK 003 UNKNOHN 3 165 165 
MARKEL CORPORATION 009 UNKNOHN 9 495 495 
MARSEL MIRROR & GLASS PR 001 D002,7 I 55 55 
MARTEC PLASTICS 025 D00I/F003,5 25 1375 1375 
MARY BENSON 016 D00I,6,8,10,33,40,I8/U056,226 4.... ...2... 70 I 8 445 515 
MASLAND INDUSTRIES 002 D00I,2,3 I.... I 55 60 
MASS. TANK DISPOSAL 010 UNKNOHN 10 550 550 
MASTERS CORP. 003 F003,5 3 165 165 
MATTATUCK NFG (TELEFLEX) 002 D002 2 no no 
MAXPACK 002 UNKNOHN 2 no no 
NCCANNNFG. 004 F002 4 220 220 
MCKAY PRESS,INC. 010 UNKNOHN 10 550 550 
MEAD CORP. 006 D002,7/F003,5 6 330 330 



Page Ho. 
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FRONTIER CHEMICAL 
NIAGARA FALLS, NEH YORK 

Volimetric List 

LABPACKS TOTAL VOLUME 
NO. OF TOT TOT (Lab Padcs ̂  

GENERATOR DRUMS EPA HASTE CODES 5gal lOgal 20gal 3(^al 55gal GAL 5gal 30gal 55gal GAL 
(Lab Padcs ̂  

MED. DISPOSAL SVC (NAT. MED. 007 D002/UI88 I.... 4.. I...180 I 55 235 
HASTE) 

D002/UI88 

MENTHOLATUM COMPANV 007 UI88 385 385 
MBCRIAL HOSPITAL 002 39326 2.... 10 
MERCHANIS BANK 001 UNKNOHN I 55 55 
MERCURV AIRCRAFT INC. 003 F003,5 3 165 165 
MERCV HOSPITAL 010 D00I,2,3,9/PII6/UI62 2.... to

 b o 6 330 450 
MERIDIAN PROOUCIS 007 F003,5/D00I,35 7 385 385 
METAL FINISHING TECH. 002 D002,6,7,8 2 no no 
METALADE, INC. 003 D002,7/F002 3 165 165 
NETROLAND PRINTING 042 UNKNOHN 42 2310 2310 
MICHIGAN LIMESTONE 012 UNKNOHN 12 660 660 
MICHIGAN MAPLE BLOCK CD. 003 UNKNOHN 3 165 165 
MICROSS DIV OF PIERCE 00. 005 F003/D00I 5 275 275 
NILCO INDUSTRIES 001 UNKNOHN I 55 55 
MISSISSIPPI CHEMICAL EXPRESS 001 UI65 I 55 55 
MOBIL OIL CORP. 001 D00I,I8 I 55 55 
MONARCH CORTLAND 016 DOOI 16 880 880 
MONET 035 F007/D003 35 1925 1925 
NONTGGMERV HIRE CO. 001 D00I,5,II I.... 5 
MONTROSE AREA HIGH SCH 028 D00I,2,4,6,8,9,22/P0I0/UI5I,223 20... 4.. 220 4 220 440 
MOOG CONTROLS 020 UNKNOHN 20 IIOO IIOO 
MORGAN GUARANTEE TRUST 006 UNKNOHN • « • • t • • • . .6. . .........180 180 
MORGAN MATROC 002 UNKNOHN 2 no no 
iKffiRILL PRESS 009 F003,5/D00I 9 495 495 
MURRAY RECON.INC. 006 F005/D00I 6 330 330 
MAS HILLOH GROVE 015 DOOI,18,35 2 13 775 775 
NATIONAL FUEL GAS CORP. 014 D00I,I8 14 770 770 
NATIONAL METAL FINISHING CO. 008 D002 8 440 440 
NATIONAL SEA PRODUCTS 002 UNKNOHN 1.... I 5 10 
NATIONHIOE CIRCUITS 004 D002 4 220 220 
NATURE'S BOUNTY INC. 003 UNKNOHN . 3 165 165 



Page No. 10 
05/12/93 

NO. OF 
DRUMS EPRUtSTE CODES 

FRONTIER CHEHICRL 
NIRGUa FALLS, NEN YORK 

Dnm Voiune List 

LABPRCXS 
TOT 

5gal lOgal 20gal 30gal 55gal GAL 

NAUGATUCK GLASS GO. 
NELSON ESPENSCHIED (PS) 
NIAGARA TRANSFORMER CORP. 
NINE NILE POINT STATION 2 
NORTH SHORE LABS INC. 
NORTHEAST GRAPHICS,INC. 
NORTHLAND REFRIGERATION 
NY DEPT.OF TRANSPORT 
NY SUSQUEHANNA & HESTE 
0'I£ARY PAINT CO. 
OATEYCO. 
OCKER&TRAP 
ODELLCO. 
OFCOIHC. 
OLEAN ADVANCED PRODUCT 
CMYA IMC.-MARBLE SHOP (PS) 
ONTARIO ENGINEERED SUSPENSION 
OMENS ILLINOIS NE6-TV 
OXFORD INNOVATIONS 
P & HC AIRCRAFT SERVICES 
P.A.T. PRODUCTS 
PAIMYRA BOAT YARD 
PANNIER CORPORATION 
PAPER CONVERSION INC. 
OASSAIC ENGRAVING CO., INC. 
PAUL B. ZIMMERMAN 
PEASE A.F.B. 
PEERLESS VINSMITH, INC. 
PENNTANK 
PERRIOGRAPHICS 
PETROLEUM FUEL & TERMI 
PHIL'S SERVICE STATION 

003 
003 
002 
003 
001 
002 
001 
002 
003 
003 
009 
010 
001 
001 
006 
001 
006 
008 
006 
001 
001 
019 
001 
018 
009 
024 
001 
011 
078 
003 
002 
002 

D001,39,40/F003 
D004,D008,D009>U06Q,U061,U129 
F003/D001 
DOOl 
F005/D001 
F003,S 
D002/F001 
DOOl,18 
D001,18 
UNKNOHN 
F003,5/D001 
0001,6,8,10,18 
F003,5 
D002/F001 
DOOl 
D002 
UNKNOHN 
D001,2,5,7,8/P010,ll/U080,134 .3. 2...260 

UNKNOHN 
UNKNOHN 
0001,18 
D002 
D005 
D002,7 
UNKNOHN 
D002 
D001,3/F011 
UNKNOHN 
DOOl 
UNKNOHN 
DOOl 

TOTAL VOLUME 
TOT (Lab Padcs < 

55gal GAL 

3 165 165 
3 165 165 
2 110 110 

15 
1 55 55 
2 110 110 
1 55 55 
2 110 110 
3 165 165 
3 165 165 
9 495 495 
10 550 550 
1 55 55 
1 55 55 
6 330 330 
I 55 55 
6 330 330 

260 
6 330 330 
1 55 55 
1 55 55 
19 1045 1045 
• 1 55 55 
18 990 990 
9 495 495 
24 1320 1320 
1 55 55 
11 605 605 
78 4290 4290 
3 165 165 
2 110 110 
2 110 110 
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NO. OF 
GENERATOR DRUMS EPA HASTE CODES 

PHILADELPHIA RESINS 001 F003/D001 
PIONEER PLASTICS 001 U147/D003 
PLAINVILLE ELECTROPLATING CO. 001 D002,7 
PLASTIGLIDE MFG. CORP. 009 D001,2/F001,3 
PLATING FOR ELECTRONICS INC. 002 F009/D002,ll 
PLY GEMS 013 D002 
POLLUTION SOLUTIONS 026 D002,4,5-ll,13/F001,2, 
POLYMERICSJNC. 014 U244 
POLYMYX 002 DOOl 
POLVPLATING, INC. 002 UNXNOHN 
POnSTOHN HOSPITAL 001 D009 
PONEREX, INC. 010 D001,6,18/F001,3 
PRATT & HHITNEY 021 D001,2,ll/F001,2 
PRESTQLITE OF NY, INC. 013 D001,2,7,8,40/F002,3,5 
PRINT NORKS 001 D002 
PRIHICO 008 DOOl 
PROTECTIVE CLOSURES CO., INC. 007 D001/F003 
PUROLATOR PRODUCTS 026 D001,5,6 
QUUhT CORP. 004 F003,5 
R A A LEATHER FINISH CO. 008 F003,5 
R.E. CHAPIN MANUFACTURING 001 UNXNOHN 
RALSTON PURINA 004 D002 
RAMAFO-CATSKILL LIBRARY SYSTEM 001 DOOl 
BEADING REHAB. HOSPITAL 002 D002 
REALTY ENGINEERING CO. 001 D002 
RELIABI£ METAL FINISHING 008 D002,7,8 
RENLEY & COMPANY 013 D001,ll 
RENNS SERVia STATION 001 D001,8,18 
REMOLD INC. 003 DOOl 
RiTAIL PRINTING CORP. 005 UNXNOHN 
RIVERDALE COLOR 008 UNXNOHN 
ROBERT BOND BUILDERS 002 DOOl 

FRONTIER CHEMICAL 
NIAGARA FALLS, MEN VORK 

VoluPBtric List 

LABPACKS 
TOP 

Sgai lOgal 2Q9aI SOgal SSgal GAL 

DRUMS TOTAL VOLUME 
TOT (Lab Packs 

559al GAL 

1 55 55 
5 5 

1 55 55 
9 495 495 
2 110 110 
13 715 715 
26 1430 1430 
14 770 770 
2 110 110 
2 110 110 

C' 

10 550 550 
21 1155 1155 
13 715 715 
1 55 55 
8 440 440 
7 385 385 
26 1430 1430 
4 220 220 
8 440 440 
1 55 55 
1 145 145 
1 55 55 
2 110 110 
1 55 55 
8 440 440 
13 715 715 
1 55 55 
3 165 165 
5 275 275 
8 440 440 
2 110 110 
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FROHTIER CHEMICM. 
NIAGARA FALLS, NEM YORK 

VolinetriG List 

LABPACKS DRUMS TOTAL VOLUME 
NO. OF TOT TOT (Lab Packs 

GENERATOR DRUMS EPA WASTE CODES Sgal lOgal 20gal 30gal 55gal GAL 5gal 30gal 55gal GAL 
(Lab Packs 

ROBERTS NEAT PACKING CORP. 006 0001,2,8,18 3 3 255 255 
ROBOTRON 002 D001/F002,3 2 110 110 
RSA SPBCIALTT CHEMICAL 003 F003,5/D001 3 165 165 
RTI 004 F007/0003 4 220 220 
RYDER TRUCK RENTAL 008 UNKNOWN t 8 440 440 
S.E.NORRIS COUNTY MUNI 021 F001,2 21 1155 1155 
SAEGERTOHN MFG. CORP. 001 UNKNOWN 1 55 55 
SCAMSFORMS^ INC. 037 UNKNOWN 37 2035 2035 
SCHHEIZER AIRCRAFT CORP Oil 0001,2,6-9,18,23,27,32/F001,5 11 605 605 
SCRAMION SENER AUTHORITY 001 D007,9 1 55 55 
SEBAGO, INC. 002 DOOl 2 110 110 
SELECT-^TROM INDUSTRIES 003 0001,2 3 165 165 
SEROHO BAKER DIAGNOSTIC 003 F027/D037 3.... ............ 15 15 
SREPARDNILES 007 0001,18 7 385 385 
SID HARVEY'S 001 F003/D001 1 55 55 
SIER BATH DECK GEAR 003 F007/D003 3 165 165 
SHI PUMP 007 UNKNOWN 7 385 385 
SDMONDS PRECISION ENGINE SYS 024 D001,2,7,8/F002 1.... .....20.. 1105 3 165 1270 
SnONLTI 009 0007 9 495 495 

002 UNKNOWN , 2 110 110 
SONOn) FIBRE DRUM 003 UNKNOWN 3 165 165 
SPECIALIZED PLATING 008 UNKNOWN 8 440 440 
ST.JOHNSBURY TRUCKING 006 0001,2,8 1....55 5 275 330 
STATURE MACHINE TECHNOLOGY Oil UNKNOWN 10 1 355 355 
STEVENS ANALYTICAL LABS 005 D002/F001,2,3 4 1 175 175 
SIOCXBRIDGE AUTO BODY 005 F005/D001 5 275 275 
SIONER,IliC. 007 D001,35/F003,5 7 385 385 
STRUKTOL CO. OF AMERICA 004 UNKNOWN one 20-galloD, 3 185 185 
SU6ARBUSH GOLF COURSE (PS) 001 U036 

one 20-galloD, 
1 55 55 

SUN REFINING AND MARKETING (A) 002 0001,18 
f 

2 ilo 110 
SUN REFINING AND MARKETING (B) 001 UNKNOWN f 

1 55 ' 55 
SUN REFINING AND MARKETING (C) 001 UNKNOWN 1 55 55 



Page No. 
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13 

NO. OP 
GENERATOR DRUMS EPA HASTE CODES 

SURFINOO IMC. 003 F003,5/D001 
SHANSON PLATING 006 D002,7 
TARKETT,INC. 055 D001,2,39/F001,2,3 
TECH STSTEKS 005 DOOl 
TECHNICAL COATINGS 003 D220,159/D039 
TEKNOR APEX 020 UNKHOHN 
TELEDVNE NCKAT 014 D001,2/F003 
THE DINGLEV PRESS 013 F003 
THE ELECTRIC MATERIALS CO. 001 UNKNOHN 
THE GLOBE NEMSPAPER CO. 006 UNKHOHN 
THE HENRT HINCKLEY CO. 002 F003,5/D00l,35 
THE PLASTEK GROUP 022 D001/F003 
THERMATRU CORP. 039 UNKNOHN 
THREE DIMEISIONAL CORP. 005 D001,2,22 
TIBBETS INDUSTRV 001 UNKNOHN 
TIGHE BOND CORPORATION (PS) 001 D002 
TIVOLY,U.S.A. Oil D005 
TNT & ASSOCIATES 008 DOOl 
TODCOCORP 003 D001/F005 
TONN OF N.TONAHANDA 001 000848,29 
TRANS TECH ELECTRONICS 001 .FOOl 
TRENCH COMPANY.INC. 016 D001,7,8/F003,5 
TRI CAN SYSTEMS 001 F003/D001 
TRIGO PRODUCTS 006 UNKNOHN 
TRIFARI KRUSSMAN EISCHEL, INC 001 F007/D003 
TRUCK-LITE CO. ,INC. 016 F003,5/D001 
TURSACX PRINTING 006 UNKNOHN 
UNIFIRST 001 D039 
UNITED LITHOGRAPH 001 UNKNOHN 
UNITED PANEL, INC. 002 F001,22 
UNITED REFINING CO,PA 002 0001,18 
(KHIKFILL) 

FRONTIER CHEMIOUi 
NIAGARA FALLS, NI» VORK 

P 

Volunetric List 

LABPACKS 
TOT 

5gal lOgal ZOgal SOgal 55gal GAL 

DRUHS TOTAL VOLUME 
TOT (Lab Padcs * Onns) 

5gal 309al 55gal GAL 

3 165 165 
6 330 330 
55 3025 3025 
5 275 275 
3 165 165 
19 1050 1050 
14 770 770 
13 715 715 

6 330 
o 

330 
2 110 110 
22 1210 1210 
39 2145 2145 
5 275 275 
1 55 55 
1 55 55 
11 605 605 
8 440 440 
3 165 165 
1 55 55 
1 55 55 
16 880 880 
1 55 55 
6 330 330 
1 55 55 
16 880 880 
6 330 330 
1 55 55 
1 55 55 
2 110 110 
2 110 110 
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FRONTIER CHEHICM. 
NIAGARA FALLS, NEH YORK 

Voluoetric List 

LABPACKS DRUNS TOTAL VOLUME 
NO. OF TOT TOT (Lab Padcs 

GENERATOR DRUNS EPA WASTE CODES 5gal lOgal 20gal 30gal 55gal GAL 5gai 30gal 55gal GAL 
(Lab Padcs 

UNIVERSAL PRECISION 008 DOOl 8 440 440 
US DEPT. OF ENERGV 050 D001,2,5,7,8,18/F001-5/U002,56 7..,. .... 10.. 7...720 26 1430 2150 
US GENERAL SERVICES ADHIN (PS) 001 UNKNOWN 1 55 55 
US ISUBAKI,INC. 001 UNKNOWN 1 55 55 
VAC AERO, INC 009 F009/D002,3 9 495 495 
VENDORS FIRST CHOICE 001 F003,5 1 55 55 
VERNE CORPORATION 002 DOOl 2 no 110 
VIBROPLATING 013 F006 13 715 715 
VILLAGE OF HESTFIELD 001 DOOl 1 55 55 
VINCENZA GOLD OF ANERICA (PS) 001 D002,3 1 55 55 
HALLENPACX N. ELEH STRnOL 004 D002,3/P098 2.. 60 2 110 170 
HATERVLIET ARSENAL 010 D001,2,7/F003,5/U159,239 

C* 

10 550 550 
HCA HOSPITAL 001 D001,18 1 55 55 
HE8AST0 SUNROOF, INC. 009 F003/D001 9 495 495 
HESTBQRO FIELD HDQTRS (PS) 001 U122 1 55 55 
HESIERN NAINE GRAPHICS 002 UNKNOWN 2 110 110 
HESTINGHOUSE ELECTRIC CORP 072 D001,2,8,35^01,3 2.... .10 70 3850 3860 
NEVERHAUSER CO. 002 UNKNOWN 2 110 110 
HHITEHALL LUNBER CO 006 UNKNOWN 6 330 330 
NILXESBARRE CITIZENS 002 D002 2 110 110 
WILSON GREATBATCH LID ' 001 D002 1 55 55 
WILSON INSTRUNENTS Oil D002,7 11 605 605 
WOIf PRINTING 002 UNKNOWN 2 110 110 
XERXES CORPORATION 005 DOOl 5 275 275 
VORX RAKES 
UNKNOWN (DS-9) 

001 F003/D001 1 55 55 VORX RAKES 
UNKNOWN (DS-9) 003 39838 DRI 40,43,44 .....3...165 165 
UNKNOWN (DS-9) 004 39839 DRf 41,42,45,46 220 
UNKNOWN (OS-9) 003 39326 DRI 10,8,18 3... 15 



•
SENDER; Complete Items 1 end 2 whet* additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the riame of the person delivered to and 
the date of del very. For additional fees the following services are available. Consult postmaster for fees 
and^heck box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to; TH 

Ae&. CHANCE 
210.N* ALLEN 
CENTRALIA 

cleJMumber 
Pi ?SfSfz pyy 

of Service: 
gistered 
rtified 
aress Mail 

• Insured 
• COD 
r~] Return Receipt 

' for Merchandise 
.ys obtain signature of addressee 

or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Prim your name, addresa and ZIP Coda 
In the space below. 
• Com^etaltamal.Z, 3, anddonthe 

ravaraa. 
• Attach to from of article If space 

parmlta, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 10278 
ATTN: SUZANNE BECKER ̂ 



•
SENDER: Complete items 1 and 2 'vhen additional services are desired, and complete items 
3 and 4. . 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the riame of the person delivered to and 
the date of del ven/. For additional fees the following services are available. Consult postmaster for fees 
and check box' es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

I (tjctra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

ABB AIR PREHEATBRt INC. 
PO BOX 392 
WELLSVlCLi NY 

I 4. Article Nuifnber 

14893 
f Service: 
istered 
jtified 
Iress Mail 

EH Insured 
• COD 
ri Return Receipt 
' for Merchandise 

J obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee^s Address (ONiy if 
j-.et}uested and fee paid) 

7. Date of Delivery 

PS Fprm 3811, Apr. 1989 • U.S.G.P.O. 1SB9-238-81S DOMESTIC RETURN RECEIPT 



UNITED STATES^ 

OFFICIAL BUSINESS 

145 0? / 4- B 17=20 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
in the space below. 
• Compete items 1, 2, 3, snd 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" sdjacent to number. 

O&MAIL •0 
PENALTY FOR PRIVATE 

USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USfePA 
26 HfiOeRAL PLAZA ROOM 759 
NEW YORKtNY 10278 

[ ATTN: StjzANNE SECKER 

Jish 
rt.. 
>rei 

hnllh. 
-»8en^. 



A SENDER: Complete items 1 and 2 when addltlor'el services are desired, and complete items 
^ 3 and 4. ' , . , 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will preverit this card 
from being returned to vou. The return receiot fee will orovide vou the name of the oerson delivered to and 
the date of deiiverv. For additional fees the followino services are avSilable. Consult nostmaster for faes 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

{Extra charge) (Extra charge) 
3. Article Addressed to: 4. Articli B Number , 

Pj)l%S9gir,o fASb KENT-TAYLOR ^ 
PO dOX 20550 
ROCHESTER NY 14603 

B Number , 

Pj)l%S9gir,o fASb KENT-TAYLOR ^ 
PO dOX 20550 
ROCHESTER NY 14603 

Service: 
3red n insured 
Jd • COD 
Uail OfoWerSse 

fASb KENT-TAYLOR ^ 
PO dOX 20550 
ROCHESTER NY 14603 

tain signature of addressee 
nd DATE DELIVERED. pm-=a=m'a 
tain signature of addressee 
nd DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 • US.G.P.0.1989-238-81S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

use PA 
26 FEDERAL PLAZA ROOM 759 

INErt VORKtNY 10278 
ATTN: SUZANNE BECKER 

I 



SENDER: CompletH items 1 and 2'When 
3 and 4. 

itional services are desired, and complete items 

Put your address Tn the "RETURN TQ." .Space on the reverse side. Failure to do this will prevent this card 
from being returned to you'. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

ASii TRACTIONt 
EAST 18TH ST 
ELMIRA HEIGHTS 

4. Article 

INC 

NY 1^903 

f Service: 
istered 
tified 
ress Mail 

5'idlOI 
n Insured 
• COD 
I I Return Receipt 
— for Merchandise 

obtain signature of addressee 
^t and DATE DELIVERED.. 

5. ^gnaturf — Addressee 

X ' 

6. Si|}iature V Agent 

X 
7. Date of Delivery 

8. Addressee's Address (ONLY if 
requested and fee paid) 

t>-' 

PS Form 3811, Apr. 1989 • US.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIP 



H.Y.- 14&- GS 
UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

7 ori:-»o 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the spece below. 
• Completeltemsl.Z, 3, anddonthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" a41acent to number. 

as. MAIL 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 
ATTN: SUZANNE BECKER 

I iili 
J 



•
SENDER; Complete Items 1 and 2 when ad^tional servlpes are desired, and cbrriplet^ items 
3 and A. , 

Put yoUf address in the "RETURN TO" Space on the reverse side. Failure to dp this will prevent this card 
from being returned to.you. The return receipt fee .will provide you the name of the person delivered to and 
the date of del verv. For additional fees the following services are available. Consult postrnaster for fees 
and check box(es) for additional servicels) requested. • ••• ! 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Oefivery 

(Extra charge) (Extra dtarge) 
Number ^ / 5" 3. Article Addressed to: 4. Article 

ACF SHIPPERS CARLINE 
YOCUM ROAD 
MILTON PA 17847 

»ervice: 
sred Z] insured 

H COO 
~1 Return Receipt 
— for Merchandise 

tain signature of addressee 
-^nd DATE-DELIVERED. 

PS FolmlSftl 1 i Aiiri 198^ IbOMESifiC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFHCIAL BUSINESS I 
SENDER INSTRUCTIONS 

Print your name, address and ZIP Cods 
In the space below. 
• Com^eteltems1,2,3, enddonthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 

ATTN: SUZANNE DECKER 
v_ 

lillllillllllllllluiiMilllilii 



A SENDER: Complete Items 1 and 2 when additional services are desired, and complete. Items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beino returned to vou. The return receipt fee will orovide vou the name of the oerson-delivered to and 
the date of dellverv. For additional fees the followind services are available. Consult postmaster for fees 
and check boxlesj for additional service(s) requested. . . 
1. • Show to whom delivered, date, and addressee's address: 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number / /O 

fACIMI CORP 
7-33 AMSTERDAM ST 

•NEWARK NJ 07105 
1 
i 

rv.ce.: <*» 5<S» 
d 1 1 Insured 

• COO 
i/laii n Return Receipt 

for Merchandise 
n signature of addressee 
DATE-DELIVERED. ur ana 

rv.ce.: <*» 5<S» 
d 1 1 Insured 

• COO 
i/laii n Return Receipt 

for Merchandise 
n signature of addressee 
DATE-DELIVERED. 

8. Addrewdfels Address (ONLY if 
request^ ami fee paid) 

6. Signature — Agent 

X 

8. Addrewdfels Address (ONLY if 
request^ ami fee paid) 

7. Date of Delivery 

8. Addrewdfels Address (ONLY if 
request^ ami fee paid) 

PS Form 3811, Apr. 1989 •US.G.P;0. 1989-238-81S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete items 1,2,3. end 4on the 

reverse. 
• Attach to front of article If space 

permits, otherwise back of 

• Endorse article "Return Receipt 
Requested" adiacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 1027S 
ATTN: SUZANNE BECKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt will provide you the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) . (Extra charge) 
3. Article Addressed to: 4. Article Number 

ADCHEM CORP. 
625 MAIN STREET 
WESTBURY NY 11590 

irvice; 
ed 

Mail 

[Zl Insured 
• COD 
n Return Receipt 

' for Merchandise 
3in signature of addressee 

DATE DELIVERED. 

— Addrj 8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 19 *U.S.G.P.O. 198S-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print yoiir name, address and ZIP Cods 
In tha space below. 
• Complete items 1,2,3, and 4 on the 

reveres. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

as.1 a© 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEOERAL PLAZA ROOM 759 
NEW YORK,NY 10278 
ATTN: SUZANNE 8ECKER 



« ^ 
• SENDER: Complete Items 1 and a when additional services are desired, and complete items 

3 and 4. 
Put your address in the "RETUflN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
Article Number 

PdlXS'l^S)^ 
3. Article Addressed to: 

ADCO PRODUCTS 
^401 PAGE AVENUE 
MICHIGAN CENTER MI 

iervice: 5«6 
ired EH Insured 
id • COD 
„ r~l Return Receipt 
? 1^3'' ^ for Merchandise 

tain signature of addressee 
,^nd DATE DELIVERED. 

5. Signature — Addressee 

X 

Addressee's Address (ONLY if 
requested and fee paid) 

6. Signj^ure — Agent 

X 

PS Form 3811, Apr. 1989 *US.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the specs below. 
• Compete Items 1,2, 3, end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwiss affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

I itu 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 10278 
ATTN: SUZANNE BECKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 

of deliveiv For additional fees the following services are available. Consult oostma.ster for fees 

2. • Restricted Delivery i 
(Extra charge) 

and check boxjes) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
3. Article Addressed to: 

I ADMIRAL FQLDIND BOX 
!102 PLEASANT VALLEY 
IMETHVEN MA 

V 
5. Signature — Addressee 

X 

6. Signature — Agent 

7. Date Delivery 

4. Article Number 

/Q97g,59/9/V 
01844 

iervice: 
ired " CH Insured 
id " '* • COD 
sMail 

tain signature of addressee 
..y^nd DATE DEL 

8. Addressee's, 
request! 

DQMES'fitrTOTCrRN RECEIPT PS Form 3811, Apr. 1989 *U.S.6.P.0.19B9-Z3S-aiS 



UNITED STATES POSTAL .j..^ 

OFFICIAL BUSINESS/^ ' p v., ^ " 

SENDER INSTRUCTIOII 
Print your name, address and ZIP Co3& 
In the space below. 
• Completeitemsl.Z, 3. and 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY iOZ78 
ATTNs SUZANNE BECKER 



'll^ SENDER: Complete Items 1 and 2 when^addltjon^ services are desired, and complete items 

• Put your address in the "RETURN^TSi' Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receiot fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Oeiivery 

l&tra charge) (Extra charge) 
3. Article Addressed to: . 4. Article Number 

[AEP INDUSTRIES #1 ^ 
20 KNICKERDOCKER 
MOONACHIE NU 07074 

L . 

Number 

[AEP INDUSTRIES #1 ^ 
20 KNICKERDOCKER 
MOONACHIE NU 07074 

L . 

jrvlce: 
ed D Insured 
1 • COD 
Mail • 

[AEP INDUSTRIES #1 ^ 
20 KNICKERDOCKER 
MOONACHIE NU 07074 

L . ain signature of addressee 
d DATE DELIVERED. 
ain signature of addressee 
d DATE DELIVERED. 

5. Signature — Addressee / r/ 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Sio^ture — Agent /J^ I 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. oSB'^elivery . ^ ^ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-236-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda^ 
In the space below. 
• Compete Items 1.2,3. and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $3(K» 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEM yOKKfNV 10278 
ATTN: SUZANNE BECKER 

in .IIil.....l<il.nli..{<lt..riiM.iinnini..i.i.ij..lin.i 



•
SENDER: Complete Items 1 and 2'u(hen additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the oerson delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number 

AEROQUIP CORP.^^ 
222 WEST MAIN ST. 
VAN WERT OH %S89i 

brvice: 

r Mail 

n Insured 
• COD 
n Return Receipt 

' for Merchandise 
ain signature of addressee 

or agent and DATE DELIVERED. 
5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 

7. Date of Deli^ry 

PS Form 3811, Apr. 1989 • U.S.Q.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Completeltems1,2,3, and4onthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affbi to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

usepA 
26 FEDERAL PLAZA ROOH 759 
NEW YORK,NY 10278 
ATTN; SUZANNE toECKER 



•
SEND^: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do.this will prevent this card 
from being returned to you. The return receipt fee will provide vou the riame of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxlesj for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed tor 4. Article Number 

AGC CURP (PS> 
106 EVANSVILLE ST 
MERIOEN CT 06450 

iervicer 
9red [D Insured 
Bd • COD 

Mail • ?^;"^;i"er»se 

5. SignjSture — Addressi 

tain signature of addressee 
rrind DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature - Agent 

X 

*U.S.GuP.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, addrass and ZIP Coda 
In the space below. 
• Completeltemsl.Z. 3, andAontha 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

aS.MAIL 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the specs below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
MEW YORK,NY 10278 
ATTN: SUZANNE BECKER 

}MriJli,nni,it.Hi}ui».i,|} 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned tp you. The return receipt fee will provide vou the narrie of the person delivered to and 
the date of delivery, wr additional fees the following services are available. Consult postmaster for fees 
and check boxlesi fof additional servicelsl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

AGWAY ENERGY 
ON THE GREEN VERbANK 
VERbANK NY 

4. Article Number 

r*;£9T%5Etiaia. 
1Z585 

irvice: 
ed 

Mail 

• Insured 
• COD 
PI Return Receipt 

for Merchandise 

6. Signature — Agent X/ 
X ^ 
7. Date of Deliitery 

gin signature of addressee 
ui ageiu afid DATE DELIVERED. 

8. Addise^see's Address (ONLY if 
and fee paid) 

PS Form 3811, Apr. 1989 *U.S.Q.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



PENALTY FOB PBIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
2b FEDERAL PLAZA ROOM 759 
NtW YORKtMY 10276 

ATTN: SUZANNE BECKER 



• I- I ' ' """ " ' 

• SENDER; Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the riame of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional serviceisl'requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery . 

(Extra dtarge) (Extra charge) 
3. Article Addressed to: 4. Article 

AIROIL PRODUCTS 
69 WESLEY ST 
S.HACKENSACK NJ 07606 

lumber 

leryi 
ared' 
3d 

Mail 

o Insured 
• COD 
n Return Receipt 

for Merchandise 

or agenfand DATE DELIVHiED. 
tain signature of addressee 

5. Signature — Addressee 8. Address's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.P.0.1 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Complete Items 1,2.3. end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise effbc to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

use PA 

ATTN: SUZANNE BECKER 



•
SENDER; Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
I 4. Article Number 

pa-I<k^'hl^'3o\ 
3. Article Addressed to; 

AIRLINE PETROLEUM 
PO BOX ia7»WINQL A RO 
CLARKS SUMMIT PA sred V.--' I_l Insured 

Id • COD 
^Mail • »rgh%^n^5!L 
tain signature of addressee 

or agent and DATE DELIVERED. 

5.^lmature - AddApsee 

6. Signature - Agen?^^ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

1. Date of Delivery 

5--' y-^3 
PS Form 3811, Apr 1989 *US.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print yoiir name, address and ZIP Code 
In the space below. 
• Compete Items 1,2,3, end 4 on the 

revsrbe. 
• Attach tc front of article If space 

permits, othsrwiss affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent tc number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

S HIS 

zl^FEDERAL PLAiA^ ROOM 759 
NEW YORR»NY 10278 
ATTN: SUZANNE BECKER 

iisiliiisiHslsiiiistlsitissiiil " 



A SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
W 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 

very. For additional fees the following services are available. Consult postmaster for fees the date of del ve^. For additional fees the fo lowing 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) ,• 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

ALLEGHENY CO-DEPT OF L 
10 COUNTY OFFICE BLOG 
PITTSBURGH PA 

4. Article Number 
Pa-7%^<ii9d9 

15219 
Service: 

rtered [D Insured 
led • COD , 
y^Mail 

ibtain signature of addressee 
Or agent andt3ATE DELIVERED. 

DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Com^eteitemsl.Z, 3, end4onthe 

reverse. 
• Anach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY. 10278 
ATTN: SUZANNE BECKER 

isnllllnnjliliinllnliiiiilj 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. < r 

Put your address in the "RETURN TO" Space oh the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
•and check box(es) for additional service(s) requested. 
1j. O 'Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
31 AiScle Addressed to: 4. Article Number. 

ALLIANCE TOOL DIVISION 
AOO TRAdOLO RD 
ROCHESTER NY 

Number / 

14624 
service: 
ered 
ed 
is Mail 

[H Insured 
• COD 
r~l Return Receipt 

^ for Merchandise 

lil^vSfgtaati^ — Addressetf 

itain signature of addressee 
-or-agBfrtand DATE DELIVERED. 

ati^ — Addressetf 8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

PS Form 3811, Apr. 1989 *US.aP.O. 19S9-238-81S DOMESTIC RETURN R 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and 7XP Coda 
In the space below. 

Complete Items 1,2, 3, and 4 on the 
reverse. 
Attach to front of artlcia If space 
permits, othecwise affix to beck of 
article. 
Endorse article "Return Receipt 
Requested" adjacent to number. 

I© 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's nanne, address, and ZIP Code in the space below. ^ 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 10278 
ATTN: SUZANNE BECKER 



• SENDER: Complete items 1 and 2 when additional services are desired; and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the rtame of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra diarge) 
3. Article Addressed to: 4. Article Number 

ALLIED SINTERINGS 
29 BRIARIDGE RD 
OANBURY CT 06810 

/'5. SibnaUlYe — Addr 
( X y r- yyj-

Service: 
ered D Insured 
Bd • COD 
ssMail D^^Mgn^iTile 

^tain signature of addressee 
or agent and DATE DELIVERED. 

"B7 Sig 

8. Addressee's Address (ONLY if 
requested and fee paid) 

. Signature — Agent 

7. Date 

P? Porm 3811, Apr. 1989 • U.S.aP.0. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
in the space below. 
• Complete Items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 
ATTN: SUZANNE DECKER 



A SENDER: Complete items 1 and 2 when additional services are desired, and conriplete Items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee Will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxlesi tor additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

AMERICAN AIRLINES 
HANCOCK AIRPORT 
Ne SYRACUSE 

4. Article Number 

NY 13212 

Service; 
ered 
ed 
ss Mall 

jnsured 
COD 
Return Receipt 
for Merchandise 

ibtain signature of addressee 
or agent and DATE DELIVERED. 

5. $«^aturB — 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 
X 

PS Form 3811, Apr. 19S • U.S.G.P.O. 1989-236-815 DOMESTIC RETURN RECEIPT 



UNITS) STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your liame, address and ZIP Code 
In the space below. 
• Compete hems 1, 2, 3, end 4 on the 

reverse. 
• Attach to front of article If space 

permhs, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

US.MAIL 
e® 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZiP Code in the space below. 
— ^ 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKyNY 10278 
ATTN: SUZANNE DECKER 



• SENDER; Complete items 1 end 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "jJETURN TO" Space ori the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) • (Extra charge) 
3. Article Addressed to; 

AMRESCO 
30175 SOLON INDUSTRIAL PK 
SOLON OH 44139 

Article Number 

Service: 
ered IZl Insured 
ed • COD 

Atain signature of addressee 
or agent and DATE DELIVERED. 

ire — Addressee 8. Addressee's Address (ONLY,if 
requested and fee paid) 

re — Agent 

ate of Delivery 

PS Form 3811. Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
bi the space below. 
• Com^eteitemsl.2,3, anddonthV 

reverse. 
• Attach to front of article If space 

permits, otherwise effix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

US£ PA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 
ATTN: SUZANNE BECKER 



SENDER: 
Complete items 1 and/or 2 for additional services. 

• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article numtier. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

ANAREN MICROWAVE, INC 
CORPORATE HEAOOUARTERS 

E. SYRACUSSE NY 13057 

3^.? /jy 
Type 

pred • Insured 
Id ^ • COD 
Is MaiO • Rstuf" Receipt for 

Merchandise 
If Delivery livery 

8. Addressee's Address (Only if requested . 
and fee is paid) 

11. December 1991 itu.s. Qpa i9(»-o2»402 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 
SN'R m V 

Official Business 

/a 3 3 

PENALTY FOR 
USE TO AVOID PAYMENT 

OF POSTAGE,*S30qi P 

Print your nan^, address and ZIP Code here 

USEPA 
26 FEDERAL PLAZA 
NEW YORKtNY 10278 

ATTN: HS. 

ROOM 759 

SUZANNE BECKER 



• SENDER: Complete items 1 and 2 wh^ aoditronal services are desired, and complete items 
3 and A. . 

Put your address in the "RETURN TO" Space on the reverse side. Fdilure to do this will present this,card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmdster for fees 
and check box(es) for additional service(s) requested. 
1. n Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) . (Extra ctmrge) _ 
3. Article Addressed to: 

ANHUESER BUSCH 
2970 BELGIUM RO 
8AL0WINSVILLE 

4. Article Number 

7?>.5^/9i99 
NY 13027 tZl InsDred 

• COD 
ri Return Receipt 

' for Merfchandise 
:ain signature of addressee 

or agent and DATE'DELIVERED. 

5. Signature — Addressee 

X 

8. Addresseb's Address fOAlLFi/ 
requested and fee paid) 

6. Signa^re^— Agent^ 

X 

7. Date of Delivery 

. il ^ 
PS Forrh 38f 1. Apr. 1989 *U.S.G.P.O. 198»-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Prbit your name, address and ZIP 
In the space below. 
• Complete Items 1,2,3, and 4 on^ 

reverse. 
• Attach to front of article If space' 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

fiONQUER 
1 MULTIPLE -
SCLEROSl 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

26^FEDERAL PLAZA ROOM 759 
NEiJ YORKfMY 1027a 
ATTN: SUZANNE BECKER 



SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this vvili prevent this card 
from beina returned to vou. The return receipt fee will orovide vou the name of the oerson delivered to and 
the date of deliverv. For additional fees the followinq services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) • (Extra charge) 
3. Article Addressed to: 4. Article Number 

fANITEC INTL PAPER IMAti ^ 
40 CHARLES ST 

.8IHGHAMT0N NY 13902 

V , 

fANITEC INTL PAPER IMAti ^ 
40 CHARLES ST 

.8IHGHAMT0N NY 13902 

V , 

lervice: 
srecK [D Insured 
id*4»» • COD 

sMail •forM'erMse 

fANITEC INTL PAPER IMAti ^ 
40 CHARLES ST 

.8IHGHAMT0N NY 13902 

V , 
tain signature of addressee 
nd DAtE DELIVERED. ui uao..^'n 

tain signature of addressee 
nd DAtE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address fOWLKr/ 
requested and fee paid) 

6. Signature — Agent 

X 

8. Addressee's Address fOWLKr/ 
requested and fee paid) 

7. Date of Delivery 

8. Addressee's Address fOWLKr/ 
requested and fee paid) 

PS Form 3811, Apr. 1989 • U8.GJ>.0. 198d-238-S15 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL 

OFFICIAL BUSINESS 
•mi 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Compete Items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

OSiM^ 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLA2A ROOM 759 
NEW YORKfNY 10278 

ATTN: SUZANNE 8ECKER 



•
SENDER: Complete items 1 and 2- when litidltional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the riaroe of the person delivered to and 
the date of del very. For additional fees the following services are available. Consult postmaster tor fees 
and check boxies) for additional service(s) requested. 

Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
(Extra charge) (Extra €harge) 

1. • 

3. Article Addressed to: 

'APS INC 
17600 TYLER 
MENTOR 

OLVD 

7. Date of Delivei '7,3 z-?:? 

4. Article Number 

OH 44060 
Service: 
ered IZI Insured 

led • COD 
UMaiin^^S2r& 
iiM|ip signature of addressee 

or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVIi 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP 
In the space below. 
• Complateitemsl.Z, 3, and4onthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

UStPA 
25 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 10273 
ATTN: SUZANNE DECKER 



~ 
A SENDER: Gompiete items 1 and 2 when additional services are desired, and complete items 
^ 3uand-4. -
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being, returned to you. The return receipt fee will orovlde vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

\ APEX 
M AVE 
CKET Ri 02862 

6. pignature — Agent 

X 

7. Date of Delivery 

~ 

Article Number 

Type of Service: 
EH Registered EH insured 
• Certified • COD 
• Express Mail • 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 "'"VUS.GS.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Items 1, 2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10276 
ATTNJ SUZANNE DECKER 



# "LENDER: Complete items 1 and '2 when additionatSBrvlces are desired, and complete Items 
3 and 4. • 

•Put your address In the "RETURN TO" Space on the reverse side, failure to do this will prevent this card 
-from being returned to you. The return receipt fee will prbvide.vou the nairie of the oerson delivered to and 
the date of deliwepr. For additional fees the following services are available. Consult postmaster for fees 
and check bpjries) for additional servlce(s) requested. 
1. • Shovv to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

fExtra charge) - (Extra charge) 
3. Article Addressed to: 

A 

4. Article 

APOLLO METALS INC 
lOOi i^TH AVE. 
BETNLEHEM PA 18018 

! lumber 

jervtce: 
ered [Z1 Insured 
ed • COD 

Ataln signature of addressee 
-or-BBmrt'and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 

DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVIi 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP CodJ 
In the space below. 
• Com^eteltemsl.2.3, anddonthe 

reverse. 
• Attach to front of article If space 

permhs, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 

ATTN: SUZANNE BECKER 

I MM 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put V'dy address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
I 4. Article Number 3. Article Addressed to: 

ARIES AUTOMOTIVE OF SQMERS 
IONEII " Nt 10587 

>ervice: 
ered CH Insured 
ed - • COD 

^tain signature of addressee 
or agent and DATE DEUVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 
7. Date of Delivery 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-615 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Completeltemsl.2,3, and4onth~ 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

al^FEDERAL PLAZA ROOM 759 
NEW YQRKtNY 10278 
ATTN; SUZANNE BcCNcR 



•
SENDER: Complete items 1 and 2 vjhen act-frtional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of del verv. For additional fees the following services are available. Consult postmaster for fees 
and chedK box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's addressr 2. • Restricted Delivery 

(Eara charge) . (Extra charge) 
I 4r ffrticle Number 3. Article Addressed to: 

ARMSTRONG WORLO 
RTE. AAifPQ BOX 
MARIETTA 

5. Signature — Addressee 

X 

INOUSTRIES V 
169 

PA iimi 
>ervice: ^ 
ered ^^nsured 
ed QCOO 

PS Form 3811. Apr. 1989 AUS.G.P.0. 198S-238-81S 

htain signature of addressee 
or agent and DATE DELIVERHa. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OPFICIALBU^^^g..^^^ 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code, 
In the apace below. 
• Compete items 1.2.3, and 4 on the 

reverse. 
• Attech to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, end ZIP Code in the space below. 

PLAZA MOH 
NEW YQRKtNY 10278 
ATTNI SUZ.ANNE EECKER 



•
SENDER; Complete items 1 and 2 vyhen pi^itlonal services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivetv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge} (Extra charge) 
TH 3. Article Addressed to: 

ARVIN CALSPAN CORP< 
GENESEE ST 
aUFFALO NY 14225 

.Article Number em Service: S« 
[ered dl Insured 
led • COD 

• ̂oV"^^"ergh^^n^ifile 
itain signature of addressee 

TE DELIVERED. 

PS Form 3811, Apr. 1989 *US.Q.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 
\ 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Items 1,2, 3, end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 10278 
ATTN: SUZANNE DECKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" Space on the<ieyerse side. Failure to do this will prevent this card 
from being returned to you. The retum receipt fee will provide you the riame of the person delivered to and 

and c! 
1. • 

•e of, del verv. For additional fees the following services are available. Consult postmaster for fees 
'esl for additional servlce(s) requested. 

Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
(Extra charge) (Extra charge) 

srvice: 

3. Article Addressed to: 

ATLANTIC REFINING (A) 
540 PORTLAND AVE 
ROCHESTER NY 

4. Article Number 

14621 
ervice: 
red • • Insured 
d 
i Mall 

• COD 
r~| Return Receipt 

' for Merchandlst 
:ain signature of addressee 

oragenr^d DATE DELIVERED. 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-23S415 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE^^"^'^^' 

ornciAL.SaU''^^ y. 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code, 
In the space below. 
• Cdiri^eteltemal.Z, 3,and4onthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" edjecsnt to number. 

U&MAIL ks> 
PENALTY FOR PRIVATE 

USE, $300 

RETURN 
TO 

Print Sender's name, addreee, and ZIP Code in the apace below. 

USEPA 
26 FEOERAL PLAZA ' ROOM 759 
NEW VORKtNY 10278 

ATTN: SUZANNE BECKER 

{ifiiiiitiiiiliiliHltiiltiiiiii 



''•JM SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
w 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check bOx(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
I 4. Article Number 3. Article Addressed to: 

ATLANTIC REFINING RIDGE RO W. EH Insured 
• COD 
n Return Receipt 
— for Merchandise 

PS Form DOMESTIC RETURN RECEIP^ 



UNITED STATES POSTAL SERVICI 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Complete Items 1, 2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

hull 

PLAZA ROOM 
NEW YQRKtNY 10278 

ATTN: SUiANNE bECKER 

WrrrWffTTHiiimiTff 



• SENDER: Complete Items 1 end It when "atlditional services are desired, and complete Items 
3 and 4. 

Put your address in the "RETURN TO" Space on the revers/side. Failure to g^his will prevent this card 
from being returned to v(@n^ reffaB^eeVg pfgnte WKtWghAc^ghCT^^^ delivered to and 
the date of deiiverv. For aororonai fees tne fmiov^iTg sefvices'are.arailabic Coi^uit postmaster for fees 
and check box(es) for additional service(s) requested. ^ 

1!. •'^iestricted Delivery 
(Extra charge) 

3. Article Addressed to: 

ATLANTIC REFINING iC) 
3930 OENEY AVE 
ROCHESTER NY 

4. Article Number 

l't62i 
Service: 
bred EH Insured 
led • COD 
tsMall • ?o?rergh%°nt'se 
lain signature of addressee 

or agent and DATE DEUVERED. ^ 
. ^nature — Addressee 

•I® 
6. Signature — Agent 
X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

PS Form 3811. Apr. 1989 • US.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the spece below. 
• Completeltems1,2, 3, and4onthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" ad^cent to number. 

U.S.IWAIL 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA R 
NEW YQRKfNY 10278 

759 
•'t; • 

ATTN: SUZANNE BECKER 



•
SEMDER: Complete Items 1 and 2 when additional services ard desired, and complete Items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card, 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) w 3. Article Addressed to: 

ATLANTIC REFINING 
.2272 CULVER RD 
ROCHESTER 

CO) 
NY i|609 

.Si 

rticle Number 

CH Insured 
• COD . 
n Return Receipt 

for Merchandise 
In signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee 
requested and 

6. Signature — Ag^n 

X 

7. Date of Delivery, 

5-aH-<\3 
PS Form 3811, Apr. 1989 *U.S.G.P.0.1989-238-815 DOMES lECEIPT 



RQC m 136.16:2; 
UNITED STATES POSTAL SERVICE * ^ 

OFFICIAL BUSINESS 

2 5/93 «3 

SENDER INSTRUCTIONS ? 
Print your name, address and ZIP Code 
In the epece below. 
• Completeltemsl.Z, 3, end4onthe 

reverse. • 
• Attach to front of article If space 

permits, otherwise effb to back of 
article. 

• Endorse ertlcle "Return Receipt 
Requested" adjacent to number. 

-i H' 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sander's name, address, and ZIP Code in the space below. 

zl^FEDERAL PLAZA ROOM 759 
NEW YORKyNY 10278 
ATTN: SUZANNE BECKER 

iiiiijituiiilifhuliiiluiiii) 



•
SENDER: Complete Items 1 and 2 when, additional services are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned toVu- The return receipt fee will provide vou the name of the person delivered to and 
the date lof deliverv. F® additional fees the following services are available. Consult postmaster for fees 
and chedr box(es) for pddltlonal servlce(s) requested. 
1. • STOW to whorn'delivered, date, and addressee's address. 2. • Restricted Delivery 

^ * (Extra charge) (Extra charge) 
3. Artlc^ Addressec^to: 

ATLANTIG REFINING (£) 
NORTH AND EAST AVE 
CALDONIA NY 

4. Article Number 

Po'7S5'7f'?<1 

1*423 

ervice: 
red 
d 
i Mall 

• Insured 
• COD 
n Return Receipt 

' for Merchandise 
ain signature of addressee 

rdnd DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

PS Form 3811, Apr. 1989 *US.aP.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP 
in the space below. 
• Com^ataitamsl.Z, 3. andAonthe 

reverse. 
• Attach to front of article if space 

permits, ctherwise affbi to back of 
artida. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

?I^FEiffiRAL PLAzk ROOM ^59 YOIKVNY lozp 
AtTN: SUZANNE pECRER 



•
SENDER; Complete Items 1 an^^ 2 wheh.additionel services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
I 4. Article Numb^ 3. Article Addressed to: 

ATTICA CORRfcCTIONAu FLLTY 
EXCHANGE STREET 
ATTICA NY l^OIi 

>ervice: 
ered 
ed. 
:s Mail 

O Insured 
• CO'D . 
fl Return Receipt 
— for Merchandise 

5. Signature — Addressee 

X 
6. Signature — Agent 

X 

7. Date of Delivery 

tain signature of addressee 
0/ agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 • U.S.G.P.O. 1 DOMESTIC RETURN RECEIPT 



UNtTED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Completeitems l.Z, 3, and4onthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affbi to back of 
article. 

• Endorse article "Return Receipt 
Requested" acUacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEOeRAL PLAZA ROOM 759 
NEN YORKtNY 10278 
ATTM: SUZANNE BECKER 



SENDER: Complete items 1 and 2 when additional services are desired, and corhpiete Items 
^ 3 and 4. . . ^ 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of deiiverv. For additional fees the foiiowing Services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • F^stricted Delivery 

(Extra charge) (Extra charge) 
I 4. Article Number 

ilrvlce: 

3. Article Addressed to: 

B & B GREENBERG CO. 
333 W.RIVER ST 1 
PROVIDENCE Ri 02904 

Bred 
3d 

Mail 

• insured 
• COD 
PI Return Receipt 

' for Merchandise 
^tain signature of addressee 

or agent and DATE DELIVERED. 

5. Slgn^ure- — Addressee 

Signature — Agent 6. Signature — Agent 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

PS Form 3811, Apr. 1989 • U.S.G.P.O. 19B9-238-81S DOMESTIC RETURN RECEIPT 
is 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Cpm^eteltemsl.Z, 3. and4onthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA " 
26 FEDERAL PLAZA ROOM 759 
NER YORKtNY 10278 
ATTN; SUZANNE DECKER 



•
SENDED: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. . 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide voll the name of the person delivered to and 
the date of deliverv. Por additbnal fees the following services are available. Consult postmaster for fees 
and check bOx(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address; 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
I 4 Article Number 3, Article Addressed to: 

FORESTVILLt NY 14062 

; itiuiiiud J 

Service; 
tered 
ied 

. ss Mail 

• Insured 
• COD 
I I Return Receipt 

' for Merchandise 
ain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print yoiir name, address and ZIP Coda 
In the space below. 
• Complete Items 1, 2, 3, end 4 on the 

• Attach to front of article If space 
permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 NErt YORRfNY 10278 
ATTN: SUZANNE BECKER 



SENDER; Complete items 1 and 2 whef^tlditional services are desired, arid corriplete Items 
- 3 and A. „ , ' • 
Put your address in, tbe "RETURN TO" Space on the reverse side. Failure to do, this will prevent this card 

"• ' • rson delivered to and 
: postmaster for fees 

from being returned to you. -The return receipt fee will provide vou the name of the person detivered to and 
the date ef delivery. For additional fees the following services are available. Consult post 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

BALLETMAKERSflNC 
788 BLQOMFIELD AVE 
CLIFTON 

4. Article Nuinber 

NJ 07012 
service: 
ered [H Insureci 
Bd • COD. 

Mali • lise 
tain signature of.addressee 

or agent"and DATE DELIVERED.- • 

8. Addres,se^s Address (ONLY if 
requested and fee paid) 

6. Signature — Agen' 

X n 
PS Form 3811, A^r. 1989' ^ *U.S.G.P.O. I989-238.81S DOMESTIC RETURN RECEIPT 



, UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Cods 
In the space below. 
• Completsitamsl.Z, 3. endAonthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

US.MAIL 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 
ATTN: SUZANNE DECKER 



SENDER: Complete items 1 and 2 when adcfu'Snal services are desired, and complete items 
3 and 4. 

Put your address hi the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the dye of deiiverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

fficrra charge) (Extra charge) 
3. Article Addressed to: 

BARRNET L1TH0,INC 
307 NeiCOMBUR AVE 
JOHNSTOWN 

4. Article Number 

l<)Tl 
CD Insured 
• COD 
I I Return Receipt 

for Merchandise 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 19S9-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Com^eteKamsl.Z, 3, anddonthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

?i^FED£RAL PLAZ.A ROQH 759 
Si/YaRK.NY 10276 
ATTN: SUZANNE BECKER 

nilillunTlTllTTiljlluiiull 



•
SENDER: Complete items 1 and 2 when additional services, are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Spat.? on o" ..teverse side. Failure tojJo this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) reguested. 
i. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

BARRE ENGRAVING CU< 
322 N. PENNA AVE 
WILKES BARRE 

4. Article Number 

PA 18702 
Service: 
ered 
ed 
iS Mail 

n Insured 
• COD 
n Return Receipt 

' for Merchandise 
kain signature of addressee 

or agent and DATE-DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. SIgnatofe — AgenJ^^'^^r^ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 • US.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Cods 
In the space below. 
• Com^eteltsmsl.Z, 3, end4onthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

fySEPA " ' 
Nlw''yoRK?Ny''iol7tj 
ATTN: SUZANNE dECKER 

J 



SENDER; Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" Spao^on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee wifl provide vou the riame of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addraqsee's address. 

(Extra charge) . ^ 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to; 4. Article Number 

SATTERY ENGINEERING,INC 
1636 HYDE PARK AVE 
HYDE PARK MA 02136 

yervica: 
ered* f; . D Insured 

• COD 
n Return Receipt 
— for Merchandise 

)tain signature of addressee 
oragenfand DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr^989 *aS.G.P.O. T%9-238-S15 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OmCIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
in the space betow. 
• Compete items 1,2,3, end 4 on the 

reverse. 
• Attach to front of aitlcie if space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" ed]ecent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, end ZIP Code In the space below. 

USEPA 
26 FeoeaAL PLAZA ROOM 759 
NEf^ YORKfNY 10278 
ATTN: SUZANNE BECKER 



A SENDER: Complete Items 1 and 2 when adcUtlanal services are desired, and complete Items 
^ 3 and 4. 
Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receiot fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the followina services are available. Consult postmaster for fees 
and check boxies) for additional serviceis) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: | 4. Article Number 

CLARK SUMMIT PA 18A11 Ud • insured 
fed • COD 
L nAoii 1 1 Return Receipt 
sMatI L-l for MerchancJise 

V ' itain signature of addressee, / 
or agent and DATE DELIVERED. 5^/2^^ 

5. Signature — Addressee 

X 
8. Addressee's Address (OJVIV (f 

" requested and fee paid) 
8. Addressee's Address (OJVIV (f 

" requested and fee paid) 

7/Date of JJelivery ^ . 

8. Addressee's Address (OJVIV (f 
" requested and fee paid) 

PS Foirn 3811, Apr. 1989 *as.ap.a 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Pitit VQur name, address and ZIP Coda 
In the space below. 
• Compete Items 1,2. 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 
: > 

2l^fEO£l4AL PLAZA ROOM 759 
^l/loRKtNY 10279 
ATTN: SUZANNE BECKER 

\ tiii liiiirttTrnTtitiTT^tTTn^rnX 



•
SENDER: Complete Items 1 and 2 when additlona^servlces are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee yvill provide vou the riame of the person delivered to and 
the date of delivery. I^r additional fees the following services are available. Consult postmaster for fees 
and check boxlesi for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
TT 3. Article Addressed to: -Ajiicli le Number 

SLIEH STEEL 
iSOQ COINING 
TOLEDO 

OR 
OH ^3612 

Service: 
;ered 
ed 
ss Mall 

Q insured 
• COD 
r~| Return Receipt 
— for Merchandise 

Obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 
7. Date of Delivery 

PS Form 3811. Apr. 1989 *US.&P.O. 1989-238-8t5 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFRCIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, addreaa and ZIP Code 
In the apace below. 
• Compete items 1, -2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 

ATTN; SUZANNE BECKER 



SENDER: 
• Complete items 1 and/or 2 for additional services., . ' 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wiil show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

<S 

4a. Article Number 3. Article Addressed to: 

ELECTRIC 
^(^ANDVIEk, iiLVO. 

PA 16512 

/Sf /rs-l 
\ CD eType 

red • Insured 
d • COD 
i Mail • Return Receipt for 

Merchandise 
FD 

5. Signature (Addressee) 8. Addressee's Address (Only if requested. 
and fee is paid) 

. Decembw 1991 QPO: issa-aaa-KB DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

Official Business PENALTY 
USE TO AVOID PA 

OF POSTAGE, 

Print your name, address and ZIP Code here 

USEPA 
26 FEDERAL PLAZA 
NEW YORK,NY 10278 
ATTN; 

ROOM 759 

MS. SUZANNE oECKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of del venr. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

^ (E^ra charge) '• (Extra charge) 
3. Article Addressed to: 4. Article Number 

A 

BLUE CHIRiPRODUCTSfINC 
1 NEWBOLD RD ^ 
FAiRLESS HILLi PA 19030 

Service: 
lered CH Insured 
ed • COD 

^taln sigrfature of addressee 
or agent^d DATE DELIVERED. 

8. Addfi^see's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 

7. Date of Delivery 

RECEIPT 'S Form 3811, Apr. 1989 *US.G.P.0.1989-238-S15 DOMESTIC RETURN 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, addreas and ZIP Coda 
In the space below. 
• Compiate items 1,2.3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise efflx to back of 
article. 

• Endorse article "Return Receipt 
Rapuested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

viiL 'liiill 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEvy YORKiNY 10278 

ATTN: SUZANNE DECKER 

liHinmnuiiltutisiiiiiiltlisilliti! 



•
SENDER: Complete items 1 and 
3 and 4. 

Put your address in the "RETURN TO" 
from being returned to you. The return rei 
the date of del vepr. For additional fees t oviui lot I cwa tv^iivvviii^ • 
and check box(es) for additional servicelsWequested. 
1. • Show to whom delivered, date, ki 

(Extra charger 

ional services are desired, and complete items 

se side. Failure to.do.this wHt prevenTthis capj., 
^e you the rrarne of the person deUvered to —' 

:es are availafle: Corrsult postmastei:. foF 

iddress. _RestribtB#®gIi?efy 
^ (Extra charge^ 

3. Article Addressed to: 

BLUE GRASS GHEHiCAL SP 
895 INDUSTRIALS BLVD. 
NEW ALBANY IN 

I 4. Article.Number 

47150 
>ervice: 
ered [U nsured 
ad • COD 
-Mail DMh^aie 

K 1 or agent and DjEtWERlb.^^,^ 
8. Address^'s 

requestedmiuf'MM^r^y \ 

i UririliU nlmTl 

6. Signature — Agent 
X 

8. Address^'s 
requestedmiuf'MM^r^y \ 

i UririliU nlmTl 
7. Date of Delivery 

\ UUnU>t'ii?44%ji U i i U1 

8. Address^'s 
requestedmiuf'MM^r^y \ 

i UririliU nlmTl 
PS Form 3811, Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SEHVfCE 

OFRCIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Compete Items 1,2.3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 

ATTN: SUZANNE BECKER 
V 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Ectra charge) (Extra charge) 
3. Article Addressed to; 

!BOSTON COACH '1 AIRFQRCE ROAD 021A9 

Article Number 

Q Insured 
• COD 
pi Return Receipt 
' for Merchandise 

of addressee 

PS Form 3811, Apr. 1989 •aS.Q.P.O. 19B9-238-81S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Complete Items 1.2.3, and 4 on the 

• Attach to front of article If space 
permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

zl^FEOERAL PLAZA ROOM 759 
NEW YORKtNY 10Z78 
ATTN: SUZANNE BECKER 



rw. 
9 
:3 

£ 

SENDER: 
Complete items 1 and/or 2 for addititmal seryicec., 

• Corrtplete items 3, and 4a & d. , . • , < 
• Print your name and address on the reverse of tHs form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wiii show to whom the articie was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

BRAINLRU 
115 N. WASHINGTON STRfctT 

E. ROCHESTER NY 1A445 

I Aa Article Number 

/sr 
vice Type 
stered • Insured 
Fled • COD 
iss Mail • Return Receipt for 

Merchandise 
/. uate of Delivi 

20 1993 
8. Addressee's Address (Only if requested . 

and fee is paid) 

PS Form 3811, December 1991 ' «U.S. QPO: 19S^-323i^ odlVIESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

RDC W 146 18=23 
Official Business 

3/93 Wl 

PENALTY FOR PRIVATE 
USE TO AVOID PAYMENT 

OF POSTAGE, $300 

Print your name, address and ZIP Code here 
e • 

iu.iiK 

USE PA 

I IV ^^^ANNE dECKER 
llllflttllfllilliltlllll 



m SENDER; Complete Items 1 and 2 when additional services are desired, and complete Items 
^ 3 and 4. 
Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of del van/. For additional fees the following services are available.. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: _4—Article Number 

BRIDON AMERICA 
STEVENS ,LANE 
EXETER -

CORP. 
PA 18043 

Service: 
tered IZI Insured 
tied •• • COD 
^sMgy. D^ergh^ii^l lise 
btain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X y 
8. Addressee's Address fOAfLKi/ 

requested and fee paid) 

6. Signature — Agent 

7. Date of Delivery 

PS Form 3811, Apr. 1989 *aS.aP.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Items 1,2.3, and 4 on the 

raveree. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

RETURN 
TO 

PENALTY FOR PRIVATE 
USE, $300 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLA2A ROOM 759 
NEW YORK,NY 10278 

ATTN; SUZANNE faECKER 



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address On the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. n^ddreasee's Address 

2. [^Restricted Delivery 
Consult postmaster for fee. 

8 

8 
£ 

3. Article Addressed to: 

(0 
£2 

3rd . 

(UAUUL:, 

4a. ^rtlcle Mumber 

/ 2JrL 
. Article 

4b. Service Type 
• Registered • Insured 

• COD 0'Certified I-J v-uiur .= 
• Express Mall • Return Rwelpt for 3 

Merchandise g 
7. DatejjfDelj 

lessee's Address 8. Addressee's Address (Only If requested je 
and fee Is paid) § 

'/3AJ i 
> PS^mt Wn .December 1991 AU.S. GPO: issa-eaa^ DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

Official Business 
PENALTY FOR PRIVATE 

USE TO AVOID PAYMENT 
OF POSTAGE, $300 

Print your name, address and ZIP Code here 

r U.S. E.P.A. 
26 FEDERAL PLAZAj RM 759 
NEW YORKtNY 10278 

ATTN: SuSANNE BECKER 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of deiivei^'. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

SROAD COVE TRUST 
HEDOMAK ROAD 
BREMEN HE 

7 nato nf 

^e Number 

0455J. 
service: 
ered 
ad 
s Wait 

n Insured 
• COD 
PI Return Receipt 

] »„ ^ for Merchandise 
-KTwayrobtain'gignature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, addresa and ZIP Coda 
In the space below. 
• Compete Items 1,2,3, end 4 on the 

reverse. 
• Attach to front of article if space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, end ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 
ATTN: SUZANNE BECKER 



•
SENDER: Complete Items 1 and 2 \.t«eh additional services are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person dellvererj to and 
the date of del verv. For additional fees the following services are available. Consult postmaster for fees 
and check box 
1. • 

• Wl dUUl.tlWI ICII IW9 Utc IK4IIWVVIII^ 

es) for additional service(s) requested. 
Show to whom delivered, date, and addressee's address. 

(Extra charge) _ 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

BRUNSWICK TIMES RECORD 
PO BOX lOt INDUSTRY RD 
BRUNSWICK ME 

^-«*icte Niimber 

O^Oli Service: 
ered D Insured 
ed • COD 

I signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 
X 

8. Addressee's Address (ONLY if 
requested tmd fee paid) 

7. Date of Delivery — 5.2-t'n t 
PS Form 3811, Apr. 1989 • U.S.aP.0.1989-234-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIOI\^; \ 
Print your name, address and ZIP (^da 
In the space below. 
• Completeltemsl.Z, 3, anddontha 

reverse. 
• Attach to front of article if space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLA2A ROOM 759 
NEW YQRKfNY 10278 

ATTN; SUZANNE BECKER 



SENDER: Complete Kerns 1 and 2 <when additional services are desired, and complete items 
3 and 4. 
your address in the "RETURCJ TO" Space on the reverse side. Failure to do this will prevent this card 
n being returned to you. The return receipt fee will provide vou the riame of the person delivered to and 

. date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
J check box(es) for additional service(s) requested. 
• Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
I 4. Article Numb^ Article Addressed to: 

aUCKEYE PIPELINE 
iATES ROAD 
^UBURN NY 13021 

Service; 
ared EH Insured 
ad JfcD COD 

>italn signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's.Address (ONLY if 
requested and fee paid) 

liite of Delivery 

3811. Apr. 1989 *U.S.G.P.O. 19S9-238-S15 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

-*'r >-

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
in the space below. 
• Compete Items 1,2,3. and 4 on the 

reverse. 
• Atteeh to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

i TURN 
O 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNy 10278 

ATTNJ SUZANNE BECKER 



\ 
Jditidrral services ere desired, and complete items 

•
SENDER: Complete items 1 and 2'':,.hen 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxies) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

BUCKNER OIL SERVICE 
SLOOP HILL RD 
NEN WINDSOR NY 

4. Article Number i 

• Insured 
• COD 
PI Return Receipt 

^ for Merchandise 
btain signature of addressee 

or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 • aS.G.P.O. 1989-238-615 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print yoMr name, address and ZiP Cods 
In tha snaca balow. 
• Completaltsms1,2, 3. anddontha 

reverae. 
• Attach to frant of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 10278 

ATTN: SUZANNE BECKER 



^ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 ahd 4. , - • 
Put your address in the "RETURN TO" Space On the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receiot fee will orovide vou the name of the person delivered to and 
the date of deiiverv. For additional fees the fo iowina services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to; I 4 Artiple Niimhar 

fbUFFALQ COLOR CORP. 
100 LcE ST ^ 1 A.210 BUFFALO 14210 

fbUFFALQ COLOR CORP. 
100 LcE ST ^ 1 A.210 BUFFALO 14210 

Mi^ce: 
Bred CI Insured 
Id • COD 

Uail CforM^erSse 
\ —aotain signature of addressee \ 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery / rA/ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 • US.aP.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Combats Items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

UStPA 
26 FEDERAL PLA2A ROOM 759 
NEM YORKyNY 10278 
ATTN: SUZANNE DECKER 



A SENDER: Complete items 1 and 2 when additional services ard desired, and complete items 
^ 3 and 4. 
Put your address In the "RETURN TO" Space on the reverse side..failure to do this will prevent this card 
from being returned to you. The return receipt fee will orovide you the narfie of the person delivered to and 
the date of delivery. For ad.ditional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

BUFFALO FREE TRADE COMPLEX 
85 RIVER ROCK DRIVE 
BUFFALO NV 14207 

I 4. Article Number 

Service: 
:ered • Insured 
ie.d • COD 
ir« Maiii n Return Receipt 

for Merchandise 
I )tain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

6. Signature — Agent (/ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date pfitJeliyery; 
! i! i n ! I • i 

PS Form 3811, Apr. 1989 «U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP 
bi the specs below. 
• Completsitemsl.2, 3, enddonthe 

reverse. 
• Attach to front of article If specs 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" edjecent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEfJ YORKyNY 10278 

ATTMi SUZANNE BECKER 

iiMliniiiiitiltiiiltiiiiiiiiH 



SENDER: complete itgjps 1 and 2 when additional services are desired, and complete items 
^ 3.and.'4;, » . . • . • -
Put your address in the "RETtIRN TO".Spade on the reverse side. Failure to do this will prevent this card 
from being returh^to you. The return receipt fee will provide vou the name«of the person delivered to and 
the dme of del ver# For additionar fees the following services are available. Consult postmaster for fees 
and check boxleslior additional service(s) requested. 

• 1. • .Show to whom delivered, date, and addressee's address. 
(Extra charge) 

2. • Restricted Delivery 
(Extra charge) 

3. Article Addressed to: 

BURROUGH HALL 
|8 N. MAIM ST ; 
iALLeHTOWH 

4. Article Number 
N 

Service: 
P9l%6'i I'^CcTl 

NJ 08501 tared 
led 
ss Mail 

-A-

IZI Insured 
• COD 
pi Retum Receipt 

for Merchandise 
jtain Signature of addressee 

or agenf and DATE DELIVERED. 
5. Signature — Addressee 
X 

8. Addressee's Address (ONiy if 
requested and fee paid) 

6. Signature — Aoent /) /T 

7. Dat^of Delivery ~ ) /)-n 

PS Form 3811, Apr. 1989 • aS.G.P.O. 1969-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL 

OFFICIAL BUSINI 

SENDER INS 
Print your name, address an 
in the simce below. 
• Compete items 1,2,'3,) 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
articie. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 
ATTN: SUZANNE BECKER 



A SENQER: Complete items 1 and 2 vyhen ad'^itional services are desired, and complete items 
~ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side.. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee wili orovide vou the name of the oerson delivered to and 
the date of deliverv. For additional fees the followino services are available. Consult nostmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) . (j^tra charge) 
3. Article Addressed to: | 4. Artie! e Number i 

BUS INDUSTRIES OF AMERICA ^ 
PO BOX ^^9 RD 1„ 
ORISKANY NY 1342^ 

V J 

e Number i 

BUS INDUSTRIES OF AMERICA ^ 
PO BOX ^^9 RD 1„ 
ORISKANY NY 1342^ 

V J 

Service: 
ered [U Insured 
ed • COD 
^sMaii 

BUS INDUSTRIES OF AMERICA ^ 
PO BOX ^^9 RD 1„ 
ORISKANY NY 1342^ 

V J )tain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee ' 8. Addressee's Address (ONiy if 
requested and fee paid) 

8. Addressee's Address (ONiy if 
requested and fee paid) 

7yt)ate of Delivery 

8. Addressee's Address (ONiy if 
requested and fee paid) 

• U.S.Q.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

U.S.IWAIL 
a© 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKaNY 10278 

ATTN: SUZANNE DECKER 



SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. • ' • ' • ' • , -

Put your address In'the."RETURN TO" Space on the reverse sidpfailure to do this will prevpnt this card 
from.being returned to yOu. The return receipt fee will provide vow^e name of the person delivered to and 
the date of dbllverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. , ^ 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra diarge) 
I 4. Article Number 3. Article Addressed to: 

C.R.aARD CATHETER E INSTRUMENT fj^vlce: _ 
ered LJ Insured 

ted • COD 
.FI^Mall D&er^^ 

ij^signature of addressee 
or agent i fliTE DELIVERED. 

5. Si^n 
X 

rvAddressee 8. Addressee's Address (ONiy if 
requested and fee paid) 

6. Signature — Agent 
X 
7. Date of Delivery 

PS Form 3811, Apr. 1989 • U.S.G.P.O. 1989-23B-615 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAb SI 

OFFICIAL BUSINESS 

; SENDER INSTRUCTIONS 
Print your name, address and ZIP 
In the space' below. 
• Compete Items 1, 2. 3. and 

reverse. 
• Attach to front of article If space 

permits, otherwise effbi to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to npmber. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 10276 

ATTN: SOZANNE BECKER 

liiiiiliiniiitiliuliHitiliiji 



•
SENDER: Complete Items 1 and 2'v4rhen additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this vyill prevent this card 
from being returned to you. The return receipt fee will provide veu the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicejs) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) - (Extra charge) 
•• I 4. Article Number 3. Article Addressed to: 

CARdO THERM 
175 PHILMQNT AVE 
FEASTERVILLE PA 19053 

Service: 
tered O Insured 
ied • COD 
ss Mail r~| Return Receipt 

' for Merchandise 

fN or agent and DATE DELIVERED. 
5. Sighatum — A^dr 8. Add^i^e's Address (ONLY if 

requested and fee paid) 

61 Sl^atur'e — Agent j) 
X 

8. Add^i^e's Address (ONLY if 
requested and fee paid) 

7. Datejif-Delivery. / 

8. Add^i^e's Address (ONLY if 
requested and fee paid) 

Obtain signature of addressee 

:\ 
PS Form SamApr. 1989 • U.S.G.P.O. 1989-238-815 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Cods-' 
In the space below. \ 
• Compete Items 1,2, 3, end 4 on th^ 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

K,'AY 

!99J j 
•ua\. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROQM 759 
MEhl YORKyNY 10278 

ATTN: SUZANNE DECKER 



•
SENDER: Complete items 1 and 2 wjien additional sarvices are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxlesi for additional serviceisl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

CCL CUSTOM MANUFACTURING 
35 MARTIN ST 
CUMBERLAND RI 02864 

4. Article Number 

Service: 
ered 
ed 
>s Mail 

CU Insured 
• COD 
r~| Retum Receipt 
— for Merchandise 

)tain signature of addressee 
or agent and DATE DELIVERED. 

5. Sianature — Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

1 !i itiiHH i\ i f 

6. Signature 

8. Addressee's Address (ONLY if 
requested and fee paid) 

1 !i itiiHH i\ i f i i 1 HI mil 1 

8. Addressee's Address (ONLY if 
requested and fee paid) 

1 !i itiiHH i\ i f 
PS Form 3811, Apr. 1989 • U8.G.R0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES mi 
OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your nams, address and ZIP 
In the space below. 
• Com^eteltemsl.Z, 3, andAoni 

reverse. • 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

* Pti 21-25 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 
ATTN: SUZANNE BECKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. • * 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee wili provide vou the riame of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) . (Extra charge) 
3. Articie Addressed to: 

CENTRAL^INOU^ 
80-FLAGSHIP 
H* ANDOVER 

5. Signature — Add 

X 
6. Signature — Agent 

X 
7. Date of Delivery 

PS Form 3811, Apr. 1989 

jcle Number 

Servifee:^ ' 
• Insured 
• COD 
PI Return Receipt 
— for Merchandise 

obtain signature of addressee 
r agent and DATE DH-IVERED. 

8. Addressee' 
requested and. 

*U.S.G.P.O. 1989-238-815 DOMEl RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your nam6, address and ZIP Cods 
in the aoace balow. 
• Completeitsmsl.Z. 3. anddonthe 

reverse. 
• Attach to front of article if space 

permits, otherwise effix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

usepA 
26 FEDERAL PLAZA ROOM 759 
NEW yORRtNY 10Z78 

ATTN: SUZANNE BECKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this wMI prevent this card 
from being returned to you. The return receipt fee will provide vou the riame of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number 

CHALLENGE MFG 
3079 THREE MILE RD 
WALKER MX 

Service: 

A9504 Br58g i n Insured 
•COD 

Mail D^qViirergh^^n^iiiL 
signature of addressee 
lATE DELIVERED. 

5. Signature — Addressee 

X 

's Address (ONLY if 
'fee paid) 

6. Sign^ure — Agent , / 

X .{yt/ J 
7. Date of Delivery 

PS Form 3811, Apr. 1989 *US.aP.0.19B9-23B-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Completeltemsl.Z, 3, and4onthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USfcPA 
26 FEDERAL PLA2A ROOM 759 
NEW YORKtNY 10278 
ATTN: SUZANNE BECKER 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" SpSce on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of. the person delivered to and 
the date of del verv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

3. Article Addressed to: 1 4. Article Number 

SOX 

Kg 1 *vj 11 ' L.J 
iervice: 
jred n Insured 
Id • COD 

\ —r- •" 
^tain sionature of addressee 

or agent and DATE DEUVERED. 
5. Signature — Addressee 
X 

8. Addressee's Address rOAari/ 
requested and fee paid) 

6. Signature - Ag^t 

8. Addressee's Address rOAari/ 
requested and fee paid) 

1. Date of Delivery , 

8. Addressee's Address rOAari/ 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 198S-238-81S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVtpE 
OPPICALB^ilU^'^ ^A46.1.9:19 P 93 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. ^ 
• Complete items 1,2, 3. end 4 on tto 

reverse. 
• Attach to front of article if space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" eiUacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

usepA 
26 FEDERAL PLAZA ROOM 759 
NEW yORKtNY 10276 
ATTN; SOZANNE BECKER 

Itiiiiiliinilillinllliitiliiil 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. - • 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being retumed to you. The return receipt fee will orovide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

BUFFALO 

4. Article Number 

service: 
ered 
ed 
is Mail 

n Insured 
• COD 
I I Return Receipt 

' for Merchandise 
rtain signature of addressee 

vr-eB,mr4nd DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Complete Items 1,2, 3, end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to bade of 
article. 

• Endorse artlde "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 
ATTN: SUZANNE DECKER 



SENDER: Complete Items 1 end 2 when additional services are desired, and complete items 
3 and 4. ' 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 

' services are available. Consult postmaster for fees the date Of deliverv. For additional fees the following 
and check box(es) for additional service(s) requested 
r. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
-1 

2. • Restricted Delivery 
(Extra charge) 

3. Article Addressed to: — 

eXTON 

—'^-'^le Number iMumoer > 

PA 193'il 
Jervice; 

CH Insured ered CH Insured 
ad • COD 
IS Mail n Return Receipt 

' for Merchandise 
:ain signature of addressee 

or agent and DATE DELIVERED. 

Ml, Apr. 1989 *U.S.&P.O. 1989-238-815 DOMESTIC jUtURN RECEIPT 



UNITED STATES POSTAL SERVICJ 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP 
bi the specs below. 
• Complete Items 1,2,3, end 4 onWI»>. 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

iicppA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK»NY 10278 
ATTN: SUZANNE BECKER 



• SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. -s -

Put yoiir address In the "RETURN TO" Space'on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide ygu the name of the person delivered to and 
the date of dellven/. For addltiSnal fees the following services are available. Consult postmaster for fees 
and check box(es) for additional serylcels) requested. 
1. • Show to whom delivered, date, and addressee's address. ,* 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

CHEMCLENE CORPORATION 
25a N. PHOENIXVILLE PIKE 
NAUVERN PA 19355 

4. Article Number 

Service: 
ered Q Insured 
ed • COD 
^^^•^11 •»argh%°^iS'lL 

irtaii^Signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

O. Date of Detivery , 

PS Form 3811, Agf. 1989 *U.S.ap.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Ci 
In the apace below. 
• Complete Items 1,2, 3, and 4 on 

reverse. 
• Attach to front of article If apace 

permits, otherwise effbi to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORRfNY 10278 
ATTN: SUZANNE BECKER 
v_ 



•
SENDER: Complete items 1 and 2 'i^hen d>;ditlonal services are desired, and complete items 
3 and 4. . 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent tijis card 
from being returned to you. The return receipt fee will provide you the name of the parson delivered to and 
the date of del verv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. O Restricted Delivery 

(Extra charge) ' ' ^ (Extra charge) 
3. Article Addressed to: 

r 
4.- Article Ntinnber 

CHEMieAL PROCESS & SPkY 
3257 MIDDLE RD 1404i 
DUNKIRK N* 

PS Form 3811, Apr. 1989 i^aS.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP 
In the space below. 
• Comiriste Hems 1,2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise effbi to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

r 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEifJ YORKfNY 10276 



•
SENDER; Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. • ' 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of del verv. For additional fees the following services are-available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) - (Extra charge) 
3. Article Addressed to: 

CHESTER HOIST 
7573 STATE RT. ̂ 5 
LISBON OH 

I 4. Article Number 

^ P3-1SL5R 19*^0 
Service: 
ered [H Insured 
ed •COD 

• ^sMail • ?oVrergh%^^fse 

Itain signature of addressee 
V. or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

6. Signature — Agent 

X 

8. Addressee's Address (OMLY if 
requested and fee paid) 

7. Date ot Delivery ^ 
A 

PS Form 3811, Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPf 



RVICE UNITED STATES 

YDUHis€i^ 
SENDER 

Print your name,. 
In the space belovvV />' 
• Comiriete Items 1, 2r'3rand 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise effix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

45 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 
ATTN; SUZANNE DECKER 



r*« 

I 
<0 

I 
SENDER: 
• Complete items 1 and/or 2 for additional services. • •— 
• Complete Items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. . 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

CHISLOM RYDtR. CO 
COLLEOE C HIGHLAND AVES. 

NIAGARA ifALL NY 14301 

4a—Article Number 
P2S3 JSE" 1 

rvice Jype ^ 
istered • Insured 
ified • COD 
ess Mali • Return Receipt for 

Merchandise 
!. uate of Delivery 

5. Signature (Addressee) 

k 

8. Addressee's Address (Only if requested 
and fee is paid) 

S^r^ignature (Agent) - ' 

8. Addressee's Address (Only if requested 
and fee is paid) 

>• PS Form 3811, December 1991 AU.S. QPO: i9S2-^j2^4oe DOMESTIC RETURN RECEIPT 
(0 



UNITED STATES POSTAL SERVICE 

Officiai Business 

Print your name, address and ZIP Code here 

r USEPA 

ATTN: MS. SUZANNE bECKER 
W,4T«TT4UWUL 



•
SENDER: Complete items 1 and 2 when additional services are desired, and cortiplete items 
3 and 4. ^ , 

Put your address in the "RETURN TO" Space*^he reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt ftS^ill provide you the name of the oerson delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(esl for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
I 4 Art|rlfi Niimha^gg^ 3. Article Addressed to: 

CHROMIUM CORPORATION 
8701 UNION AVtNUe 
CLEVELAND OH 4A105 

Service; 
tered 
led 
ss Mail 

H Insured 
• COD 
~| Return Receipt 
— for Merchandise 

'Obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

7. Date of Delivery 

PS Form 3811, Apr. DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print yoiir name, address and ZIP Code 
in the space below. 
• Complatsitemsl.Z, 3, andAonthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affbc to back of 
article. 

• Endorse erticie "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
FEOERAL PLAZA ROOM 759 

NEW YORK.NY 10278 

ATTN: SUZANNE BECKER 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 
3 and 4. . . 

Put your address In the "RETURN TO" Space the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Numbi 

CITY OF SYRACUS|-OPW 
1200 CANAL STRELTtfcXT-
SYRACUSE 

i Number 

NY 13210 D Insured 
.• COD 
' I I Return Receipt 
^ for Merchandise 

ain signature of addressee 
v. or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

PS form 3811, Apr. 1989 *U.S.G.P.O. 1SB9-23Sr815 DOMESTIC RETURN RECEIPT 



UNITED STATES PO^^S^^C^ 7;;> C^S/VS. 
OFFICIAL BUSINESS 

%6 

SENDER INSTRUCTIONS 
Print your noma, address and ZIP Coda 
In the Since below. 
• Complatsltsmsl.Z, 3, anddonthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affbi to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

r. 

05 

USEPA 

ATTN: SUZANNE BECKER 

iinlliliiiiifillutiliiiiiiitiiiuiltniiiilliiiiiliiiiiiiiil 



• SENDER: Complete items 1 and 2 whpi sdditi(7nal services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person 'delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

CITY PtU 
po BOX' 
ROCHES 

I 4. Article Number 

Serwice: 
• Insured 
• COD 
• Return R< 

for ifse 
>bjain signature of addressee 

orynt an.^ATE DELIVERED. 
5. Signature — Addressee 

X 
8. ̂ Addressee's Address (ONLY if 

requested tmdfee paid) 

052693 
PS Form 3811. Apr. 1989 i^US.aP.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVI 

OFFICIAL 

SENDER INSTRUCTIONS 
Prbit your name, address and ZIP 
bi the specs below. 
• Compjetaltems1,2, 3, and4onthe 

reverse. 
• Anach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

usepA 

ATTN: SUZANNE 6ECKER 



A SENDER: Complete Items 1 and 2 when additional services are desired, and corriplete items 
~ 3 and 4. 
Put your address In the "RETURN TO" Space ch the reverse side. Failure to do this will prevent this card 
from beino returned to vou. The return receiot fee will orovide vou the name of the oerson delivered to and 
the dye of delivery. For additional fees the following services are available. Consult postmaster fOr fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number 

CLARK GRAVE VAULT 
175 E. 5TH AVE 
COLUMBUS OH A32.. 

V 

Service: 
Idl^ D Insured 
led' •COD ., 
Is Mail 

CLARK GRAVE VAULT 
175 E. 5TH AVE 
COLUMBUS OH A32.. 

V 
{jP®in signature of addressee 

or agent and DATE DELIVERED. 

5. Signature —A^essee 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signaturg^ Agent 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery . t 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 «aS.QJ>0. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Items 1.2.3. end 4 on the 

reverse. 
• Atuch to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEN YORK,NY 10278 
ATTN: SUZANNE BECKER 

£3 



SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 
3 and A. 

Put your address In the "RETURN TO" Space on the reverse side.' Failure to do this will prevent this card 
trom being returned to you. The return receipt fee will provide you the riame of the person delivered to and 
the date of delivery. For addltlonaj fees the following services are callable. Consult postmaster for fees 
ana chepk boxles) for addltiona] servlce(s) requested. . ^ 
1. • Sho'w'to whom delivered, date, and addressee's address.'* 2. • Restricted Delivery 

' (Extra charge) ' ' (Extra charge) 
3. Article Addressed to: 

COOO MFG. 
AVE. B 
LEETSOALE 

I 4. Article Number 

PA 15056 
5^ 
Insured 
COD 

fj^alri signature of addressee 
^^gent jrid DATE DELIVERED. 

a^WVddiSsee's Address (ONLY ^ 5. Signature — Addressee 

X requited and fee paid) 

nature — Agent 

7. Date of Delivery 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SER 

OFFICIAL SUSINESS 

SENDER INSTRUCTIONS. 
Print your name, address and ZIP 
In the space below. 
• Complete Items 1,2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USE PA 
26 FEDERAL PLAZA ROOM 759«^. 
NEW YORKtNY 10278 

ATTN: SUZANNE DECKER 
'' -.-V 
> ''V. 

iisliniiiiHiiili-llllE!!!!!!;! 



• SENDEA: Complete Items 1 and 2 wt^en adt^'tional services are desired, and complete items 
3 and 4. • • . ' 

Put your address In the "RETURN TO" Space on the reverse sl^e. Failure to do this will prevent this card 
from being returned to youj The.re.t<yn receipt fee wllI'Drovlde vou the name of the person dellvered-to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. ' - requested. 
1. • Show to whom delivered',.date, and addressee's: address. 

(Extra charge) 
2. p Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

COMFORT DESIGN* INC* 
263 SCHUYLER AVENUE 
KINGSTON V PA 

4. Article Number 

1670^ 

6. Signature — Agent 

X 

7. Date of I 

vTy fS 

ervice: 
:ered CH Insured 
id • COO 

lise 

itain signature of addressee 
and DATE DELIVERED.. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3^ *aS.G.P.O. 1989-238-815 DOMESTIC RETURN 



C.4C' 

UNITED STATES POSTAL 

OFFICIAL BUSINI 

> SENDER INSTRUC 
Print your name, address i 
In the space below. 
• Complete Items 1.2,! 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

zl^FEDERAL PLAIA^ ROQH 759 
NEW YORKeNY 10278 
ATTN: SUZANNE bECKER 

iMiinhnniilittiliulmiili 



A SENDER: Complete Items 1 and 2 when additiohal services are desired, and bomplete Items 
" 3 and 4.. . - • 
Put your address In the "RETURN TO" Space on the reverse side. Failure to do this w.ill prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. •; 
1. • Show to whom delivered, date, and addressee's address.. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to; 

COMMANDER MOTBY^ 
AT T N: MX EA^6 EHE 
BAYONNE NJ 

5. Signature — Addressee 

X 

I 4. Article Number 

ELDS. 
07001 

service: 
ered EH Insured 
ed. • COD - , 

• gf;i!)i"ergh%^n°SL 
-Jxtain signature of addfessee 

or agent and BATE DELI-VERED. 

8. Addressee's Address (ONLY if 
requeste^^ fee paid} 

PS Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
in the space below. 
• Complete Items 1,2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USE PA 
26 FEDERAL PLA2A ROOM 759 
NEW YORKtNY 10278 
ATTN: SUZANNE DECKER 



^ SENDER: Complete Items 1 and 2 when ad'^tlonal services are desired, and complete items 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this wili prevent this card 
from being returned to you. The return receipt fee will provide vou the n^me of the person delivered to and 
the date of del very. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: I 4. Article Number 

P^%5'i|giC|0 
COMMUNITY MEDICAL CENT 
1800 MULBERRY iT 
SCR ANT ON PA 18510 

lia signature of addressee 
or aget^afid DATE DELIVERED. 

5. Signature — Addressee 

J( 
6. Signature — 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form : I'f.'Apr.'i *U.S.G.P.O. 1689-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP 
In the space below-~ 
• Compete Herns 

reverse. 
• Attach to front of article If space 

permhs, otherwise affbc to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

ft 185 « 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA RQOH 759 
NEW YORKfNY 10278 
ATTN: SUZANNE 8ECKER 



o 
S 
(0 

s 
I 

SENDER: . . 
• Complete items 1 and/or 2 for additional services. 

Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
.• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

T 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

H. 
8 
£ 3 Artinlft fp* '^cle Number 

COMPUTER CONSOLESt INC 
97 HUMBOLDT STREET 

ROCHESTER NY 14609 

P363 JS? /rPF; 

J. 

vice Type 
stered • Insured 

• COD S 
• Return Receipt for § 

Merchandise fe 

fied 
ess Mail 

£| 5. Signature (Addressee) . y 

K 6. S^nature (Agent) 
3 
O 

7n)ate.pWelivery 

S. Addressee's Ai 
and fee is paid) 

u. 
(Only if requested, 

PS Form 3811, December 1991 wu.s. GPO: issa-aaa^ DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

ROC NY 1 

Official Business 

Print your name, address and ZIP Code here 

USE P A 
26 FEDERAL PLAZA ROOM 759 
MER YORKflMY 10276 

ATTM: MS. SUZANNE BECKER 



•
SENDER; Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TC'Epace oh the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 

if deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) . 
3. Article Addressed to: 4. Article Number 

CONSTRUCTION 
RTE 405 
MUNCY 

SPECIALTIES 
PA 17756 

Service: 
ered 
ed. 

lUlail 

• Insured 
• COD . 
ri Return Receipt 
— for Merchandise 

J)tain signature of addressee 
or agentand DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

7. Date of Mlivery 

PS Form 3811. Apr 1989 • U.S.G.P.O. 1989-23B-81S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print yoiir nains. address and ZIP Cods 
In the space below. 
• Completsltemsl, 2.3, and4onthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affbi to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

US.MAIL •© 
PENALTY FOR PRIVATE 

USE, $a)0 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USE PA 
26 FEDERAL PLAZA ROOM 759 
NEfi YORKfNY 1027Q 
ATTN: SUZANNE DECKER 



SENDER: 
• Complete items 1 and/or 2 for additional serviSes. 
• Complete items 3, and 4a & b. ' 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece. or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to fecelve the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

CONTROL CHIEF CQRPORATION 

4a. Article Number »-
P2^63 /r/ /fg 5 

.S RUN-- -PA-

se Type ^ 
sred • Insured 
9d • COD £ 
>s Mall • Retuf" Receipt for § 

Merchandise g 
M Deir 
C 

B.^-Siflnatu 8. Addressee's Address (Only If requested ̂  
and fee Is paid) S 

6. Signature (Agent) 

I 
S 

PS Form 3811, December 1991 PVS. QPa isss-M^aos DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SER 

Official Business 

—DEJ=eSTRGEr 

Print your name, address and ZIP Code here 

ii'iW 

zl^FEDERAL PLAZA ROOM 759 
NEW YORRfNY 10278 
ATTN: MS» SUZANNE ssECKER 



•
SENDER: Complete Items 1 and 2 when iiddltional services are desired, and complete Items 
3 and 4. * -

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beirrg returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: I 4. Article NIIITI|?W 

CORSON HFG. CO.,INC 
20-2^ MICHIGAN STREET 
LOCKPQRT NY 1409^ 

Ser'^Wej 
:ered • Insured 
ied • COD 
ssMail •Mga^n^ifiL 

or aqent and DATE DELIVERH5. 
5. Signature — Addressee 
X 

8. Addressee's Address (ONLY if 
retfiiested and fee paid) 

\ \ u M n i M i pi 
; i t ^ 1. • i v 1VI 

6. SigR^tum^:>-^ent 

8. Addressee's Address (ONLY if 
retfiiested and fee paid) 

\ \ u M n i M i pi 
; i t ^ 1. • i v 1VI 

7. Date pf D.ediveij?! J •• :; ^ ; : : : ; i •; .>»-i ; 
I \i U 

8. Addressee's Address (ONLY if 
retfiiested and fee paid) 

\ \ u M n i M i pi 
; i t ^ 1. • i v 1VI 

PS Form 3811, Apr. 1989 *US.G.P.0.1989-238-S15 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Items 1, 2, 3, end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

26^FEDERAL PLAZA RQUM 759 
NEW YORKfNY 10278 
ATTMI SUZANNE BECKER 

aimuUI 



A SENDER: Complete items 1 and 2 when additional setvices are desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: u: Artlcje Number 

ALPINE PRESS 
100 ALPINE CIRCLE 
STQUGHTQN 

ervice: 
red • Insured 
d • COD 
Mail • 

PS Form 3811, Apr. 1989 *U.S.G.P.O. T9S9-238-815 DOMESTIC RETURN RECEIPT 



OFFICIAL BUSINESS 

A '93 

SENDER INSTRUCTIONS 
Prbit your name, address and ZIP Code 
In the specs below. 
• Compete Items 1,2,3. end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" edjecent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YQRKfNY 10278 

ATTN; SUZANNE BECKER 



• SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivenr. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servlcels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

f£«ra charge) (Extra charge) 
3. Article Addressed to: 

CREATIVE PRINTING 
2011 E. MAIN ST 
ENDWELL 

5. Signature — Addressee 
X 

I 4. Article Number 

NY 13760 
service: 
ered [D Insured 
Bd • COD 
eMail 

itain signature of addressee 
or agent and DATE DELIVERED. 
8. Addressee's Address (ONLY if 

requested and fee paid) 

PS Form 3811, Apr. 1989 • U.S.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL 

OFFICIAL BUSINESS 
Fn B: •f 

SENDER INSTRUCTIONS 
Print your nanie, address and ZIP Code 
in the S|WC6 below. 
• Com^eteltemsl.Z, 3, anddonthe 

• Attach to front of article if space 
permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, «00 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

11<?FPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10276 
ATTN: SUZANNE UECKER 

t nn 



•
SENDER: Complete Items 1 and-2 vvhen'additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this wiii prevent this card 
frcm being returned to you. The return receipt fee will provide vou the riarne of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
I 4. Article Number 

P3-1Si5Rn^(o 
3. Article Addressed to: 

CREST FOAM 
100 CAROL ST 
MOONACHIE NJ 07074 

>ervice: 
sred 
Id 
s Mail 

• Insured 
• COD 
r~| Return Receipt 

• — for Merchandise 
ptain signature of addressee 

or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Items 1,2,3, end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

U.S.MAIL •© 
PENALTY FOR PRIVATE 

USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 10278 
ATTN: SUZANNE ttECKER 



• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. „ ~ 

Put your address in the "RETURN TO" Space on thgreverse-side. Failure to do this will prevent this card 
from being returned to you. The retum receipt feg will provide vou the name of the person delivered to and 
the date of deljven/. For addttiohal fees the folldVvIng services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and add^ssee's address. 2. • 

(Extra charge) 
Restricted Delivery 
(Extra charge) 

3^ Article Addressed to: 

CRETER VAULT CORP, RTE 202 SOUTHf BOX 
FLEMINGTON 

4. Article Number 

751 
NJ 08822 

service: 
ered 
sd 
;s Mail 

LI Insured 
• COD 
f~l Retum Receipl 
— for Merchandii ifse 

^tain signature of addressee 
or agent and DATE DELIVERED. 

5. Signi 
X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 
7. Date of Deiivery 

iM/v 
PS Form 3811, Apr. 1989 *U.S.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Completeltemel.Z, 3, anddonthe 

reveres. 
• Attech to front of ertide if epaee 

permlte, otherwise affix to back of 
article. 

• Endorse erticie "Return Receipt 
Requested" a4|ecent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 10278 

ATTN: SUZANNE 6ECKER 

I m liltliriniiiiilluiriislMlilll 



•
SENDER; Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this wiil prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicets) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

OUR IRON CO. INC 
4542 HAROPAN ROAD 
AN&OLA 

4. Article Number 

NY 14006 

Service: 
ered 
ed 
iS Mail 

Q Insured 
• COD 
r] Return Receipt 
— for Merchandise 

itain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

PS Form 3811, Apr. 1989 i^U.S.aP.O. 1989-238.815 DOMESTIC RETURN RECEIPT 



UNITEO STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Complete Items 1.2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

perniits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 
ATTNi SUZANNE BECKER 



S^DER: Complete items 1 and^2 when additional services are desired, and complete items 
3 and 4. 

Put yoffr address in the "RETURN TO" Space on the reverse side. Failure to do this wiii prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivenr. For additional fees the foilowing services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • 'Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

•' - (Extra charge) (Extra charge) 
3. Arflcle Addressed to; 4. Article Number 

DYNAMie HYOROBLAiiTING Zbl5 E* dROAOwAY 
ALTON iL 62002 

ervice: 
ired n Insured 
d • COD 
3 Mail • ?n?rergh%^^iS!L 
tain signature of addressee 

or ageni'and DATE DELIVERED. 

U=orm 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE /C^ ^ 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your naine, address and ZIP Code 
In thfi SDBCB bBlOMT. 
• Completeltem8ls2.3sand4onthe 

reverse. 
• Attach to front of article If space 

parmHa, otherwise affix to beck of 
article. 

• Endcree article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

US6PA 

ATTMJ SUZANNE dECKER 

hilliluillliiiiitll itilit 
> 

A 



• SENDER: Complete Items 1 and 2 w>nsn adet'rlonal services are desired, and complete items 
3 and 4. * 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return reroipt fee will provide vou the name of the Person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

{Extra charge) (Extra charge) 
3. Article Addressed to: 

7. Date of Delivery 

4. Article Number 

6M CORP. 
16^70 EAST 13 MILE ROAD 
ROSEVILLE MI A8066 

Service: 
ered Q Insured 
ed • COD 

5se_ 
itain signature of addressee 

or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 iirU.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFHCIAL BUSINESS 

SENDER INSTRUCTIONS 
Prbit yoiir name, address and ZIP Coda 
In the space below. 
• Com^eteltemsl.2.3, anddontha 

reverse. 
• Anach to front of article If specs 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" ed^Kent to number. 

U.S.IWAIL •© 
PENALTY FOR PRIVATE 

USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YQRKtNY 10278 

ATTN: SUZANNE DECKER 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee Will provide vou the name of the oerson delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

{Extra charge) (Extra charge) 
3. Article Addressed to: 

EASTERN COLOR 
35 LIVINGSTON PROVIDENCE 

L CHEMICAL 
RI 02940 

_4—Artiqie Number 

Jervice: 
3red 
id 
; Mail 

• Insured 
• COD 
PI Return Receipt 

' for Merchandise 
-votain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

7. Date of Delivery 

MAY 24 
PS Form 3811, Apr. 1989 *US.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT^ 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
in the space below. 
• Compete Items 1,2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEOERAL PLAIA ROOM 759 
NEW yQRKfNY 10278 

ATTN: SUZANNE DECKER 

itiiHilniniillitiMf liiiililt 



• SENDER; Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. ... 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this'will prevent this card 
from being returned to you. The return receipt fee will ordvide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxfes) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
I 4. Article Numbw 3. Article Addressed to: 

EASTERN CONSOLIDATED AND DIST. 
22^4 OLD GETTYSBURG RD 
CAMP HILL PA 170.. 

Mail 

n Insured 
• COD 
n Return Receipt 

' for Merehanaise 
:ain signature of addressee 

or agent and DATE DELIVERED. 

5. Slgnaturer — Addressee Stoatur^ — / 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 

7. Date of Delivery 

PS Form 3811, Apr. 1989 *US,G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

& DCR%3 05/2^ / F1 
SENDER INSTRUCTIONS 

Print your name, address and ZIP Coda 
In the space below. 
• Complete Items 1,2, 3, end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise effbc to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKyNY 10278 
ATTN: SUZANNE BECKER 



•
SENDER: Complete Items 1 etnd 2 when additional services are desired, and complete items 
3 and 4. , • 

Put your address in the "RETURN TO" Space on<=the reverse side. Failure to do this will prevent this card 
from being retumed to you. The return receipt fee will provide you the/name of the person delivered to and 
the date of del very. For additional fees the following services are at^blS. Consult postmaster for fees 
and check box(es) for additional service(s) requested. # 
1. • Show to whom delivered, date, and addressee's address:^ 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

EASTERN ELEC APPARATUS 
160 TOPEEY STREET 
SPRINGFIELD MA 

4. i^rticle Number 

01104 

V 

service: 
ered • Insured 
ad • COD 
18 

tain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 • U.S.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 
11 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Compete Items 1, 2,3, and 4 on the 

reverse. 
• Attech to front of ertlcle If specs 

permits, otherwise affix to beck of 
ertlcle. 

• Endorse article "Return Receipt 
Requested" edjecent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, end ZIP Code in the space below. 

IJSEPA 
26 FEDERAL PLAZ.A ROOM 759 
NEW YORRrNY 10278 
ATTN: 8UIANNE BECKER 
V 

nliliiiiiiii/hiiilliiiitiii) 



SENDER: Complete items 1 and 2 wiTiv^oJfional-services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this vyill prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 

" •" ^ ^ fo" the date Of del verv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: JA 
EASTERN INDUSTRIES 
RTE 61 6 90 
SHAMQKIN 

Article Number 
A 

PA 17869 
ervice: 
red 
id 
s Mail 

CI Insured 
• COD 
r~] Return Receipt 

' for Merchandise 
:ain signature of addressee 

or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery , 

PS Form 3811, Apr. 1989 AU.S.G.P4). 1989-238-81S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Prbit your name, address and ZIP Code 
In the space below. 
• Com^stelttmsl.Z. 3, enddonthe 

reverse. 
• Attach to front of article If space 

permlta, othsrwlae affix to beck of 
article. 

• Endorse article "Return Receipt 
Requeeted" eiQecsnt to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

tllil... 

li^FPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 
ATTN: SUZANNE BECKER 

iMmiliiluiUL 



items 1 and 2 when additicmel-^r^eT'are| 

the 'RETURN TO" space on the reverse side. Failure to do this will prevent this card 
id to vod. The return receipt fee will provide vou the name of the person delivered to and 
L For additional fees the following services are available. Consult postmaster tor fees 

_ Tof-additional service(s) requested. 
1. lip^(§n£a« to "whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

JO 
t youl 

from bel 
the dyeBf-dell'. 
and cheek boxlea 

esired, and complete items 

I 4. Article Numb^ 

11"=) 
3. Article Addressed to: 

(EATON CORP 
240 6TH ST 
MASSILLON OH ;44,647 

ervice: 
red 
M 

Mail 

n Insured 
• COD 
PI Return Receipt 
— for Merchandise 

^ain signature of addressee 
DATE DELIVERED. 

lature — Addressee 

•et— 

8. AddrasrS'ee's Address (ONLY if 
requested and fee paid) 

Ignature — Agent 

PS Form 381 DOMESTIC RETURN RECEIR 



UNITED STATES POSTAL 

OPFICIAL BUSINESS 

SENDER INSTRUCTIOR»-
Print yoiir name, address and ZIP Code 
In the Space below. 
• Coni^eteltems1,2,3, and4onthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

0 WILL musTRIES 
BUSINESS 

DISABLED P 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

ySEPA 
ROOM 759 

ATTN: SUZANNE atCKER 

iiiiffiiiiitiiiiiiiiiiiitiiiiiiniiiiitiiiiiiiiitiiiiiiiiiiiii 



^ ft ^^^ — 
^ SENDER: Complete items 1 and 2 wHan additional services are desired, and complete Items 

Put ybiir address In the "REJSMKlQS^aJe) jn tE£i4'yiei}jil90i(. p|il3d^ddQ^''v^!^r#^Sthis card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check bpx(es) for additional service(s) requested. 
1. • Shovv to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge). 
3. Article Addressed to; 

EG6ERS INDUSTRIES 
164 N- LAKE ST 
NEENAH 

4. Article Number 

MI 54956 

Serytce: 
:ered • Insured 
ied • COD 
^sMailDMlSk 
itain, signature of addressee 

5. Signajiaw — Addressee ^ 

6. St^ffeture — Agent 

7. Date of Delivery 

ui aggii 

8. Addrei 

PS Form 3811, Apr. 1989 *U.S.aP.Q. 1989-238-81S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the specs below. 
• Complete Items 1, 2, 3, end 4 on the 

reverse. 
• Attach tc front of article if space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, 4300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

US EPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 10278 
ATTN; SUZANNE BECKER 



•
SENDER: Complete Items 1 and 2 when addKSwal services are desired, and complete Items 
3 and 4. ' 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do. this •will prevent this card 
from being returned to you. The return receipt fee will provide you the riame of the person delivered to and 

verv. For additional fees the following services are available. Consult postmaster for fees 
esl for additional service(s) requested. 

• Show to whom dellvbred. date, and addressee's address. 2. • Restricted Delivery 
•,j (Extra charge) (Extra charge) 

the date of del 
and^heck box 
1. 

I 4. Article Numb, 3. Article Addressed to: 

EICHeL 8ERGERS I 8^1 w. TRIDLE m 
HECHAiStICS.ByRG PA 17055 

Numb& 

O Insured 
^ • COD • 

s Mal^CP 

ared 
ad 

lise 

5. Si§n«^e — Addressee IV ^ 

X WTSI^,V/-V 

^tain signature of addressee 
or agent and DATE DELIVERED. 

6. Signature — Agent 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 19S9-23B-81S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTi 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Compete Items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLA2A ROOM 759 
NErt YORKfNY 10276 
ATTN; SUZANNE BECKER 



•
SENDER: Complete items 1 and- ? wher; sddltlblffi^ervices are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery. For additional fees the fOlloWTng services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

"ELCO CORPORATION 
INOUSTRIAL PARK 
HUNTINGTON 

4. Article Nii 

PA 

-•'Ik 
l^ber 

L] Insured 
• COD . 
r~l Return Receipt 

• for Merchandise 
:aln signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Completeitemsl.Z, 3,and4ontha 

reverse. 
• Attach to front of ertlcle If space 

permits, otherwise affix to beck of 
ertlcle. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

r ycppA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 
ATTN: SUZANNE DECKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. • . . 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the riame of the person delivered to and 

f^r additional fees the following services are available. Consult postmaster for fees 
and,check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 4. Article Niimber 

ELECTRIC MAIL ̂  
50 , SeWASHIN&TQN 
NORTH EAST 

LS CO 
STREET 

PA 16428 
Service: 
ered 
ed 
IS Mall 

CH Insured 
• COD 
r~| Return Receipt 

' for Merchandise 
itain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

7. Date of Deli g 4 fgs 1 • •) . • 
• U.S.G.P.O. 1989-23B-815 PS Form 3811, 1989 DOMESTIC RETURN RECEIPf 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Complete Items 1,2,3, and 4 on the 

reverse. 
• Attach to front of article Jf space 

permits, otherwise effix to.::back of 
article. 

• Endorse article "Retumi<Rdcelpt 
Requested" adjacent to number. 

aS.MAiL 

PENALTY FOR PRIVATE 
USE, S300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

liliPiHt 

al^FEOERAL PLAZA ROOM 759 
iiri YORKfNY 10Z78 
ATTN: SUZANNE bECKER 



.itj.ori|l service^ are (Jesired, and-complete Items SENDER: Complete items 1 and 2 whWlddlt 

Put your address in The'^llEfllRN^O"' Space bn.thejQverle side. Failure to do this will prevent this card 
^t)m being returned to yop. The return receipt'.'ae wiu provide vd'u the frame of the person delivered to and 

' delivery. For additional fees the followind services are available. Consult postmaster for fees 
joxles) for additional service(s) requested. 

Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
(Extra charge) (Extra charge) 

T 3. Article Addressed tn; 

THE ELECTRIC MATERIALS CO 
50 S.WASHINGTON ST , ,, 
NORTHEAST PA 16^28 

=^e Number 

IPQ-I 
»ervic€ 
ered Insured 
ed • COD 

Mail • ?oTrergh^^n^5ile 
^rs^tain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 
X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Deiivi 
llif 24 19M 

PS Form 3811, Apr. 1989 iirUS.aP.0. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL'SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Combats Items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article:. "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USE PA 

ATTN: SUZANNE BECKER 

illiiiHirliliiiiiintiiliill 



A SENDER; Complete items 1 and 2 when addlttenal services are desired, and cbhnplete Items 
^ 3 and A. 
Ptit your addrgss In the "RETURN TO" Space on the reverse side., Failure to do this wlll,prevent-thls card 
from beino returned to vou. The return recelot fee will orovlde vou the name of the oerson delivered to and 
the date of dellverv. For additional fees the followinq services are available. Consult postmaster for fees 
and check bOKles) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: j 4. Article Number 

— " ^ lO 1 ~lci xf Q O/" 

ENVIRONMENTAL DEPOT IPS) 
loRLINGTQN^ VT 05^01 

or agent j 

Kpf. iT». J Iff A n\jr> 
Service; 
tared Q losured 
led • COD 
ssMall 

>taln, signature of addressee 
and DATE DELIVERED., 

5. Signature — Addressee 

X 

8. Addressee's Address (OATiKi/ 
requested and fee paid) 

6. Slg^ture — Agent . 

8. Addressee's Address (OATiKi/ 
requested and fee paid) 

7. oie of Dell^y~ ^ 

8. Addressee's Address (OATiKi/ 
requested and fee paid) 

PS Form 3811, Apr. 1989 • U.S.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the specs below. 
• Completeltemsl.Z. 3, anddonthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NErt YORKfNY 10278 

ATTN: SUZANNE DECKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. 

Put your address in the "RET.URN TO" SR^-E on thg reverse side. Failurfe to do thi$,will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxlesi for additional service(s) requested. '' • 
i. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

{Extra charge) (Extra charge) 
"T 3. Article Addressed to: 

ENVIRONMENTAL WASTE M&MT 
RD4 BOX 4126 
MOHNTON 19540 

'Je Number 

P9T?,SS3ia~l 
Ik 

service: 
ei»d n Insured 
id • COD 

•^ail • ilse 

6. Signature — Ag 

X 
7. Date of Delivery 

'btain sigriature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS fomi 3811, Apr. 1989 • U.S.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete items 1. 2, 3, and 4 on the 

reverse. 
• Attach to front of article if space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

US.MAIL •0 
PENALTY FOR PRIVATE 

USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 

ATTN: SUZANNE DECKER 

v_ 



•
SENDER: Complete ItHs 1 and 
3 and 4. ~ 

Put your address in the "RETi 
from being returned to you. Thi 
the date of delivery. For additTL 
and check box(es) for additional 
1. • Show to whom delivei 

(E 

2 whed additoual 

TO" Space on the n 
turn receipt fee will 

fees the followin 
rvice(s) reque: 
late, and a^^BRee's address. 

.rge) 

ces are desired, and complete items 

^de. Failure to do this wili prevent this card 
vou the name of the person delivered to and 

'Ices are available. Consult postmaster for fees 

2. • Restricted Delivery 
(Extra charge) 

3. Article Addressed to; 

fature — Addressee 

6. Signature — Agent 
X 
7. Date of Delivery 

PS Form 3811, Apr. 1989 

EPICURE PRODUCTSi 
25 HALE ST 
NE^BURYPQRT 

I 4. Article Number , 

MA 01950 
Service: 
tered 
ied 
ss Mail 

I] Insured 
• COD 
~] Return Receipt 

tor Merchandise 
ibtain signature of addressee 

or agent and DATE DELIVERED. 
8. Addressee's Address (ONLY if 

requested and fee paid) 

*U.S.aP.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the Spaoa below. 
• Com^eteltsmsl.Z, 3, end4onthe 

reverse. 
• Attach to front of article If space 

perrhhs, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USE PA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 

ATTN; SUZANNE DECKER 



SENDER: Complete Items 1 and 2 when additional services are deslted, and complete items 
3 and 4. . - — 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return rei 

ite Of delivery. For additional fees the fo 
:(es) for additional service(s) requested. 

Show to whom dellvfe.red, date, and addressee's address. 
(Extra charge) 

ee will provide vou the natne of the person delivered to and 
lowing services are available. Consult postmaster for fees 

2. • Restricted Delivery 
(Extra charge) 

3. Article Addressed to: 

£RI£ COUNTY WATER AUTH, 
STURGEON POINT ROAD 
DERoY NY 

J_4.,_Ad:icle Number 

140 A 7 
service: 
ered • Insured 
ed • COD 
MMall g^eraie 

/O J- ' / 
or agent and DATE DELIVERED. 

5. SigrfatJre - Addre^e y ^ 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Sigp^rd — ^ent 'X' 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

S-' 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 • U.S.G.P.0.19BM38-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the spacs below. 
• Completeitemsl.Z. 3, and4onthe 

reverse. 
• Attach to front of article If space 

permhs, otherwise effix to back of 
ertlda. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USE PA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10276 
ATTN: SUZANNE DECKER 



SENDER: Connplete items 1 and 2 i^hen additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deiiverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
I 4. Article Number" 3. Article Addressed to: 

ERIE INSURANCE &ROUP 
100 ERIE INSURANCE PLACE 

A 
r-i 

ERIE PA 16530 

3 l?sO 
jred n insured 
>d • COD 
« Mail n Return Receipt 
® for Merchandise 

^tain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-8t5 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Complete Items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 
. permits, otherwise affix to back of 

article. 
• Endorse article "Return Receipt 

Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 

ATTN: SUZANNE BECKER 

J 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and,4-

Put'your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the oerson delivered to and 
the date of deliveiv. For additional fees the following services are available. Consult postmaster for fees 
and check .box(es) for additional service(s) requested. 
1. • . Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
I 4. Articie Number 3. Article Addressed to: 

ERIE PLASTICS 
i PLASTICS RO 
CORRY PA 16A07 

Service:' 
ered 
sd 

/§Mail 

signature oi addressee 

• Insured 
• COD 
Pl Return Receipt 
'—' for Merchandise 

or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

PS Form 381 

eiivery y j 

1, Apfr. 198? • US.G.P.0.1S89-238-81S DOMESTIC RETURN RECEIPT 



PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's neme, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 10278 

ATTN; SUZANNE SECKER 

Ini 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • 

3. Article Addressed to: 

Restricted Delivery 
(Extra charge) 

pie Number 

£TI TANK CLEANING SERV 
1500 ORENOA 
MEMPHIS 

38107 
Service: 
ered EH Insured 
ed • COD 

lise 
.nivrays^tain signature of addressee 
or agenf ^d DATE DELIVERED. 

re, —Addressee 

6. Signi 

X 

e — Agent 

8. Addressee's Address (ONLY if 
requested arid fee paid) 

7. Date of Delivery 

PS Form 3811, Apr. 1989 *U.S.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SE 

OFFICIAL BUSINESS /^' 
IT 

SENDER INSTRUCTION! 
Print your name, address and ZIP 
in the space .below. 
• Complete items 1,2.3, and 4 on thi 

reverse. 
• Attach to front of article if space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USE PA ' 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10276 
ATTN: SUZANNE BECKER 

J 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. ' * 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the riame of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number 

A 

EUREKA SECURITY PRINTING 
101 CHURCH ST. 
JESSUP PA 18434 

ervice: 
ered D Insured 
sd • COD 

lise 

tain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature -^^^^ddressee 
X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

93 
PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS pft 0S''24-^9.> 
SENDER INSTRUCTIONS 

Print yoiir name, address and ZIP Cods 
In the space below. 
• Comiriete Items 1.2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space beiow. 

USE PA 
26 FEDERAL PLAZA ROOM 759 
MtW YORKjNY 10278 
ATTN: SUZANNE BECKER 



SENDER: Complete Items 1 end 2 when additional services are desired, and complete items 
y 3 and 4. 
.Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
' from being returned to you. The return receipt will provide you the name of the person delivered to and 

of del very. For additional fees the following services are available. Consult postmaster for fees the 
and cl 
1. • 

box(es) for additional service(s) requested. 
Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

FANCHfcR FURNITURE 
iOO ROCHESTER ST 
i>ALAMANCA NY 

4. Article Number 

14733 

V 

5. Signature — Addressee 

X 

ervice; 
tared dl Insured 
led 0X00 ' 

• ?o?"^;i"er-Ble 
h signature of addressee 

and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE/^ 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. • 
• Compete Items 1,2.3. and 4 on the 

reverse. 
• Attach to front of ertlde If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USE PA 
26 FEDERAL PLAZA ROOM 759 
NEW YQRKfNY 10278 

ATTN: SUZANNE btCKER 



SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
xHr 3 and 4. 
rPut your address in the "RETURN TO" Space on the reverse side. Faiiure to do this wili prevent this card 
from beina returned to vou. The return receiot fee wiil orovide vou the name of the oerson delivered to and 
the date of del van/. For additional fees the following services are avaiiabie. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Deiivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 1 4. Article Number 

^ERRO CORPORATIQN (VESUVIUS^ 1 
661 WiLLET ROAD 
BUFFALO NY 1^218 

•: li 

J 

P9-[%5'=f3 \S<r. 
Service: 
rered CH Insured 
ed • COD 

-M'i^n?o®r^rerase 
itain si^^ure of addressee 

or agent and DATE DELIVERED. 

. 5. Sif^ature — Addressee , 8. Addressee's Address rOiViTi/ 
requested and fee paid) 

e. Signature — Agent 

x 

8. Addressee's Address rOiViTi/ 
requested and fee paid) 

7. •=«"< ^ 

8. Addressee's Address rOiViTi/ 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.RO. 19S9-238-81S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVI 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your nama, addrass and ZIP Coder 
In the space below. 
• Compete Itenw 1,2.3, and 4 on tMP* 

• Attach to front of article If space 
permits, otherwise affix to back of 
artlda. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

UStPA 
26 FEOeRAL PLAZA ROOM 759 
NEW YORKfNY 10278 

ATTN: SUZANNE BECKER 



m SENDER: Complete Items 1 end 2 when edcUtlonel services are desired, and complete Items 
" 3 and 4. 

Put your address In the "RETUBM TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. Thelnetum receipt fee will provide vou the name of the person delivered to and 

verv. For additipi@l fees the following services are available. Consult postmaster for fees 
les) for additional servlce(s) requested. 

Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
(Extra charge) (Extra charge) 

the date of del 
and check bore 
t. • 

I 4. Article NumfaeT" 3. Article Addressed to: 

FISHER INDUSTRIAL SVCE INC 
RT. 9, BOX 3984 ^ 
GADSDEN AL 35903 

Service: 
sred [I] Insured 
9d • COD 

_/6tain signature of addressee 
or agent and DATE DELIVERED. 

Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery ^ .y--
PS Fonn 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SE 

OFFICIAL BUSINESS 

SENDER INSTRUCTION 
Print your name, address and Zl 
in the space below. 
• Compete items 1, 2, 3, end 4 

reverse. __ 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, «300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 10278 
ATTN: SUZANNE BECKER 

I nil 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 
3 and 4. ,, 

Put your address in the "RETURN TO" Space on'the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra t^rge) 
3. Article Addressed to: I 4. Article Number • ^ 
FISHER PRICE TOYS 
711 PARK AVENUE 
MEDINA NY 1&3 

service: 
ered Q Insured 
9d • COD 
! Mail n Return Receipt i Mail I—i {pr Merchandise 

. ^gnature — Addre^ee 

' jiujUiuou 
6. Signature — Agent 

7. Date ofyDelivee 

PS Forn/3811, Apr. 1989 

; i \ \ : 

or agent a 

8. Addressee's Address 

iirU.S.Q.P.O. 1989-238-815 N RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP 
In the space below. 
• Completsitsmsl.Z, 3, enddonthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
arflcle. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 

ATTN: SUZANNE bECKER 

liii 



•
SENDER: Complete Items 1 and 2 when ar<dltional services are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will preyent this card 
from being returnejj to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and cfieck boxfesl for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
I 4. Article Numb^ 3. Article Addressed to: 

FLACH INDUSTRIES 
RTE 9W PO BOX 2^6 
GLENMONT 

P3TS.'%qaHo 
NY 

service: 

I Mall 

O Insured 
• COD 
PI Retum Receipt 

' for Merchandise 
^tain signature of addressee 

or agent and DATE DELIVERED. 

dressee's Address (ONLY if 
'ed and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SE 

OFFICIAL BUSIN 

SENDER INSTRU 
Print your name, address 
In the space below. 
• Complete items 1,2,3, ai 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" ad|acent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAIA ROOM 759 
NEW YORKtNY 10278 
ATTN: SUZANNE BECKER 



•
SENDER; Complete Items 1 and 2 when jadditlonal services are desired, and complete Items 
3 and 4. ,, 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the riame of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(iExtra charge) (Extra charge) 
3. Article Addressed to: 

BALTIMORE 
STREET 

MO ai2i3 / 

•^"•*^8 Number 

ervice: 
ered Q Insured 
Bd • COD 
sMailDBS fise 

•mfs-tS^taln signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested a^^ee paid) 

PS Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

' OFRCIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Compete Items 1, 2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Rscelpt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sentier's name, address, and ZIP Code In the space below. 

USEPA 

ATTN! SUAANNE BECKER 



k SENDER: Complete Items 1 and 2 when iddltlonal services are desired, and complete items 
' 3 and 4, * . -

Piit your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of del verv. For additional fees the following services are available. Consult postmaster for fees 
and check box' es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Ecfra charge) 
2. • Restricted Delivery 

(Extra charge) 
3—Article Addressed to: 4. Article Nurfiber 

ervice: 
red CH Insured 
d • COD 
Mail n Return Receipt 

for Merchandise 
tain signature of addressee 

Jttd DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SE 

OFFICIAL BUSINESS 

SENDER INSTRUCTION 
^rint your name, address and ZIP 
In the space below. 
• Compete items 1, 2,3, and 4 on the 

reverse. 
• Attach to front of article if space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent tc number. 

PBMALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

usepA 

ATTN: SUZANNE BECKER 

iihPitii 



, 
• SENDER: Complete Items 1 and 2 whpn acfc'itlonai services are ideslred, and complete items 

3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to„do this will |3revent this card 
from being retumed to you. The return receipt fee will provide vou the name of the person 'delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

FOSiCOflNCe ZQZQO SHELDON RD 
CLEVELAND 

_Article Number 

OH 
Service: 
tered EU Insured 
ied • COD 
ssMaiL q^Mse 

Obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 

7. Date of Delivery 

PS Form 3811, Apr. 1989 • U.S.aP.0.1989-238-815 DOMESTIC RETURN RECEIPT 



l fi OriCTmi Ti—-' 

OFHCIAL BUSINI 

SENDER INSTRUC 
Print your nisme, address i 
In the specs below. 
• Comi^ete Items 1.2,3. end t 

reverse. 
• Attach to front of article If space 

permfts. otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $3C 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

floiRAL PI.A|A ROUH 759 
NEW YQRKfNY 1027i> 
ATTN: SUZANNE aECKER 



•
SENDER: Complete items 1 and 2 when additional services, are desired, and complete items 
3 and 4., 

Put your address in the "RETURN TO" Sp<?-t3 on tne reverse side. Failure to do this will prevent-this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivenr. For additional fees the following services are available. Consult postmaster for fees 
and'check box(es) for additional seryice(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
I 4. Article Number 3. Article Addressed to: 

FORMSfINC 
PENN TURNPIKE 
WILLOW GROVE PA 19090 

ervice: 

: Mall 

CD Insured 
• COD 
n Return Receipt 
— for Merchandise 

ain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested t ' ' 

6. Signature — Agent 

X 
7. bate of Delivery MAY 2 419V 

PS Form 3811, Apr. 1989 • U.S.G.P.O. 1989-23B-81S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICfe^ 
n PM OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
l^nt your name, address and ZIP C( 
bi the space below. 
• Completsltams 1. 2. 3. end 4on the 

reverse. 
• Attach to front of article if space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

UStPA 
26 FEDERAL PLAZA 
NEW YORKfNy 10278 

ROOM 759 

ATTN: SUZANNE BECKER 
v_ 



•
SENDER; Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. ^ 

Put your address in the "fiETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and Check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
I 4. Article Number 3. Article Addressed to; 

FRAMINSHAM 
120 LELANO 
FRAMINGHAM 

MELDING 
ST 4 

MA 01701 
ervice: 
red 
d. 

—1 >- 8. Addressee's Address (ONLY if 
requested and fee paid) 

S%fiature — Agent 
X 
7. Date of Delivery MAY 2 4 

PS Form 3811, Apr. i9b • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

• Insured 
• COD 
I I Return Receipt 
— for Merchandise 

jtain signature of addressee 
or agent and DATE DELIVERED. 



UNITED STATES POSTAL SERVIcl®"'^'c c 

oFFiaM^'^. Z2/M^ 
SENDER INSTRUCTIONS 

Print your name, address and ZIP ( 
in the space below. 
• Compete items 1,2,3, and 4 on the 

• Attach to front of articie if space 
permits, otherwise efflx to back of 
article. 

• Endorse articie "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

use PA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 
ATTN: SUZANNE BECKER 

I nil lii.llii i.lin.iiMl.Ml.ii 



^ 
•

SENDER: Complete Items 1 am' 2 when additional services ate desired, and corrmlete items 
3 and 4. ^ 

Put your address in ttie "RETURN TO" Space on the reverse side. Failure to do this will orevent this card 
from being returned to you. The return receipt fee will provide vou the riame of the oersoi/dSlivered to and .-
the date of delivery. For additional fees the following services are available. Consult poislmnastef for fees " 
and^heck box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. 

I 4. Article Numb^ 

• Restricted Delivery 
(Extra chatge) 

3. Article Addressed to: 

FRANK ELECTRIC CORP. 
700 rtlLLON SPRINGS LANE 
YORK PA 1 

service: 
ered EH Insured 
ed • COD 

• ̂oTrergh^n^'lL 
..ubtain signature of addressee 

or agent and DATE DELIVERED. 

Addressee's Address (ONir if 
\sted and fee paid) 

7. Date of Delivery 

PS i=OTm 3811, Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



C ^ MB 

•/Compete herns 1. 2,3. and 4 on the 
reverse. 
Attach to front of article if space 
pemnhs, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

MAIL 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

t It}; 1 III 

zl'^FEDERAL PLAZA ROOM 759 
NtKi YQRKfNY 1027tt 
ATTN: SUZANNE EECKER 



A SENDER; Complete items 1 and 2 wfiett additional services are desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receiot fee wili orovide vou the name of the oerson delivered to and 
the date of deliverv. For additional fees the followino services are available. Consult oostmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (fofra charge) 
3. Article Addressed to: - * 1 4. Artirrif 

f^RICK CO. 1 
:345 a, MAIN STREET ' • 
WAYNESBORO PA 17268 

I i 

J Number 3. Article Addressed to: - * 1 4. Artirrif 

f^RICK CO. 1 
:345 a, MAIN STREET ' • 
WAYNESBORO PA 17268 

I i 

etvice: 
IZI Insured 

Id • COD 
sMail •.?«l(S2r»se 

3. Article Addressed to: - * 1 4. Artirrif 

f^RICK CO. 1 
:345 a, MAIN STREET ' • 
WAYNESBORO PA 17268 

I i t^'^t^r^ture of addressee 
or agen^ 0 DATE OaiVERED. 

5. Signature — Addressee 8. Addri0sse6©^dress (ONLY if 
requested mm ̂  paid) 

6. Signatura^^geny J 

8. Addri0sse6©^dress (ONLY if 
requested mm ̂  paid) 

8. Addri0sse6©^dress (ONLY if 
requested mm ̂  paid) 



UNITED STATES POSTAL SER' 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS \ 
Print your name, address and ZIP Cod^ 
In the space below. 
• Compete Items 1,2. 3, and 4 on the 

reverse. 
• Attach to front of srtlda If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NE»y YORKfNY 10278 
ATTN: SUZANNE" 6ECRER 

liiiilllnllililliiiliiiftiilill 



SENDER: Complete Items 1 anct,^ when ^additional services are desired, and corhblete items 
• 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beino returned to vou. The return receipt fee will provide vou the name of the oerson delivered to and 
the dye of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) „ (i&rra charge) 
3. Article Addressed to: 1 4 Artihip 

[FRUEHAUF CORP 
RT 119 NORTH 
UNION TOWN PA 15401 

\ — - 1 .*<1 

! Number t 3. Article Addressed to: 1 4 Artihip 

[FRUEHAUF CORP 
RT 119 NORTH 
UNION TOWN PA 15401 

\ — - 1 .*<1 

ervice: 
red CH Insured 
d ASWi • COD 

nTo^rerSse 

3. Article Addressed to: 1 4 Artihip 

[FRUEHAUF CORP 
RT 119 NORTH 
UNION TOWN PA 15401 

\ — - 1 .*<1 tain signature of addressee 
or aqent and DATE DELIVERED. 

5. Signatidre —^ddressee^^ ^ 8. Addressee's Address (ONLY if 
requested arul fee paid) 

6. ^ig^ature — Agent 

X ^ 

8. Addressee's Address (ONLY if 
requested arul fee paid) 

7. Date of Delivery , , 
y ifi) 

8. Addressee's Address (ONLY if 
requested arul fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-23B-B15 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Com^eteitems1,2, 3, anddonthe 

• Attach to front of article If space 
permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requeated" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USE PA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 
ATTN: SUZANNE BECKER 



SENDER: Complete items 1 and 2 ^yyhen rd^lttonal services are desn-ed, and cprhplete items 

address in the "RETURN TO" Space pn the reverse side. Failure to do this will prevent this card 
ding returned to you. The return receipt fee will provide vou the name olthe person delivered to and 

date of del verv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. Hi Restricted Delivery 

{Extra charge) (^tra charge) 
Article Addressed to: 

FUJITECH 
72 SHARP IHINGHAM 

Article ! Number 

P9l%5^dH'=) 
[H Insured 
• COD 
r~| Return Rfeceipi 

for Merchandii 
signature of addressee 

ei uguiil UlMrSTrDEUviRED. 
8. Addressee's Address (ONLY if 

requested cmd fee paid) 

PS Form 3811, Apr. 1989 VU.S.6.R0. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL 

OFFICIAL BUSINB 

SENDER INSTRUCTI 
Print your name, address and 
In the space below. 
• Compete Items 1, 2, 3, and 4 on 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to becK of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

yep DA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKyNY 10278 

ATTN: SUZANNE BECKER 

v_ 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. . - -

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. 

JK 
• Restricted Delivery 

.(Extra charge) 
Arirtrpsspfl tn-3_Ajctu2le. 

FULLER CO. 
236 CHERRY 
MANHEIN ST. 

Article Number 

PA 17545 

^am sigi 
or agent_and DATE DELIVERED.. 

re^— Addressg:^ 8. Addressee's Address (ONLY if 
requested and fee paid) 

1. Date of Delivery 

PS Form 3811, Apr. 1989 • ILS.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT 



LRHCHSTER PH.( 
UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

[5/24/93 DCR 118 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Complateitemsl.Z, 3, end4onthe 

reverse. 
• Attach to front of article If space 

permits, otherwise effix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

I iiii 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK»NY 10278 
ATTN: SUZANNE BECKER 



SENDER: Complete items 1 and 2 it'fir'n aC^tional services are desired, and complete items 
3 and A. • 

Put your address in the "RETURN TO" Space on thS reverse side- Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the narne of the person deiivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge)^ 
3. Article Addressed to: 4. Article Number 

G.W. LISK CO.* INC. 
2 SOUTH STREET 
CLIFTON SPRINGS NY 14432 a. 

servrce: 
lered 

> Mail 

IZl fhsured 
• COO 
P»rgga^^^ 

aih signature of addressee 
or.a^nt and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 

7. Date of Delivery 

PS Form 3811. Apr. 1989 «U.S.G.P.O. 1989-23S-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFRCIAL BU: J^y MS 4/'S3 t»4 
SENDER INSTRUCTIONS 

Print your name, address and ZIP Code 
in the space below. 
• Compete Items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

RETURN 
TO 

U.S.IWAIL J 
PENALTY FOR PRIVATE 

USE, $300 

Print Sender's name, address, and ZIP Code in the space below. 

US£PA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKyNY 10278 
ATTN: SUZANNE BECKER 

illllHlMlllllilinilMflliillliMllillllllllltillliflliillll 



•
SENDER: Complete Items 1 and 2f.:s'tien additional services are desired, pnd complete items 
3 and 4. ' , . _ 

Put your address in the "RETURN TO" Space on the reverse.side. Faijure to do.Jhis will prevent this card 
flipm, being returned to you. The return receipt fee will urovide Vou the name of the person delivered to and 

j —J » I . . .K _. . PA M A ^ A A A* MA A A^ A •» X A _ X A A A 'tfi^ verv. For additional fees the following services are available. Consult postmaster for fees 
les) for additional service(s| requested. 

• Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
" (Extra charge) (Extra charge) 

e date of del 
id check box 

3. Article Addressed to: 4. Article Number 

;GAR6ENWAY MFG 
29 iOZMO ST 
TROY NY 12180 

ervice: ' 
ired EH Insured 
!d • COD 
-Ma!L_°SrSk. 
tain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

MV Z f m 
PS Form 3811, Apr. 1989 *US.GJ>.0.19S9-23S-81S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICJ 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Co 
In the space below. 
• Complete Items 1,2,3, end 4 on the 

reverse. 
• Attach to front of article If spece 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" ecQecent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 

ATTN; SUZANNE BECKER 

liiililiiititliiliiiliiiiiiiiiiiiiiiiiiniininiiliiiiiiiiiti 



•
SENDER: Complete Items 1 and -2 when additional services are desired, and complete Items 
3 and 4. > • 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) regueste 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. 

I 4, Article Numb^ 

• Restricted Delivery 
(Extra charge) 

3. Article Addressed to: 

GEM CHEMtlNC. 
140 KLEINE LAME 
LITITZ PA 17543 

lervice: 
ired CD Insured 
Id • COD 
I^Mail DMrails 

^tain signature of addressee 

PS Form/ , Apr. 1989 *US.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Compete Items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

5* /C pv 
<r — 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. . 

USEPA 
26 FEDERAL PLA2A ROOM 759 
NEW YQRKyNY 10278 

ATTN: SUZANNE DECKER 



• SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the riame of the person .delivered to and 
the date of del very. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicelsl requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

GENERAL CHEMICAL CORP 
133 LEALAND ST. 
FRAMINGHAM MA 

4. Article Number 

01701 
ervice: 
ired O Insured 
Id • COD 
= Mail r~l Return Receipt 
® for Merchandise 
tain signature of addressee 

or agenfand DATE DELIVERED. 

/ 

PS Form 3811, Apr. 1989 i^US.aP.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICP^'^ 

OFFiQ®,'feS^M^S 21/$?pljipr^ 
SENDER INSTRUCTIONS 

Print your name, address and ZIP Ci 
In the space below. 
• Complete items 1,2,3, and 4 on the 

reverse. 
• Attaqh to front of article if space 

permits, otherwise affix to back of 
articia. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
2,1 FtOERAL PLAZA ROOM 759 
NEW YORRtNY 10278 
ATTN: SUZANNE DECKER 



^ SEND^: Complete items 1 and 2 when additlcjnal services are desired, and compiete items 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The retum receipt fee wili provide vou the name of the person delivered to and 
the date of del verv. For additional fees the following services are available. Consult postmaster for fees 
and check box 
1. • 

verv. For additional fees the following t, 
as) for additional service(s) requested. 

Show to whom delivered, date, and addressee's address. 
(Extra charge) 

2. 

I 4. Article Number 

• Restricted Delivery 
(Extra charge) 

3. Article Addressed to: 

GENERAL SERVICES ADMIN 
FEDERAL BLDG. STATE ST. . • 
MQNTPELIER VT 05.60Z 

V 

Service: v 
Bred 
Bd 

Mail 

13 Insured 
• COD 
[~] Return Receipt 

' for Merchandise 
./Otain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
lire - Agent 

7. Date of Delivery 

>5"- JuQ, "S 

8. Addressee's Address (OWuY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.C.P.O. 1989-238-81S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Complete Items 1. 2. 3, end 4 on the 

reverse, 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

f USEPA 

ATThji SUZANNE UECKER 

tuiilii mil 



•
SENDER: Complete items 1 and 2 when additional services are desired, and compiete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the oerson delivered to and 
the date of deiiverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: I 4. Article Numb^ 

GENESEE HOSPITAL 
224 ALEXANDER STREET 
ROCHESTER NY 14607 

Qd^%5'=i9\51 
ervice: 
red 
d 

Mail 

im insured 
• COD 
PI Return Receipt 

for Merchandise 
^ain signature of addressee 

or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

W 

7. Date of Delivery 

PS Form 3811, Apr. 1989 • U.S.G.P.O. 1989-S38-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete hams 1.2.3, and 4 on the 

reverse. 
• Attech to front of ertide If space 

permhs. ctherwise effix to beck of 
ertlcle. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

aS.MAIL 
a© 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 

ATTN: SUZANNE bECKER 

J 



SENDER: Complete Items 1 and 2 wiitsn additional services are desired, and complete Items 
3 and 4. 

Put your address in the "RCTURN TO" Space on the reverse side. Failure to do this will prevent this card 
delivered to and 

postmaster for fees 
_ _ _ . . requested. 

1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
(Extra charge) (Extra charge) 

rut your aooress m me nc i uni\ lu opace on me reverse sioe. raiiure to oo mis win pi 
from being returned to you. The return receipt fee will provide vou the riame of the person i 
the date of deliverv. For additional fees the following services are available. Consult post 
and check box(es) for additional service(s) requested. 

Number 

GENTEX CORPORATION 
MAIN ST.tRT. 171 
SIMPSON 

iNumoer • 

P.m5sai5% 
PA iiH07 

>ervice: 
sreif!^ 
3d 
s Mail 

im Insured 
• COD 
I I Return Receipt 

for Merchandise 
i-dotain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requesieivmd fee paid) 

7. Date of Delivery 

PS Form 3811, Apr. 1989 *U.S.G.RO. 1989-238^15 DOMESTIC RETURN RECEIP/ 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
in the space below. 
• Complete Items 1.2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USE PA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKyNY 10276 

i fltt 

ATTN: SUZANNE 6ECKER 



• SENDER: Complete Items. 1 and 2-wtten acMltlonal services are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will prdvide vou the name of the person delivered to and 
the date of dellverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Bam charge) (^tra charge) 
3. Article Addressed to: 

GEORGE INDUSTRIES 

5. Signature 

6. Si^fiature — Agent 

4. Article Number 

,P3-|3,5q5>l.'?R 
NY 13670 

iervic&: 
pred • Insured 
Ld n COD 
Is Mall lile 
tain signature of addressee 

m-aHenrin^DATE DELIVERED. 

je's Address (ONLY if 
and fee paid) 

PS Form 3811, DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Items 1, 2,3, end 4 on the 

reverse. 
• Attach to front of article If specs 

permits, otherwise efflx to beck of 
ertlcle. 

• Endorse article "Return Receipt 
Requested" edjeoent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In.the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10276 

ATTN: SUZANNE DECKER 



I SENDER: Complete Items 1 and 2 >when additional services are desired, and complete items 
' 3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. D Show to whom delivered, date, end addressee's address: 2. • Restricted DeKvery 

(Extra charge) (Extra charge) . 
3. Article Addressed to: I 4. Article Number 

eryice: , 
ifed J CH Insured 

• COD 
sMail 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-B15 DOMESTIC RETURN RECEIPT 



UNITED STATES | 

OFFICIAL, 

SENDER INHfRUCTIQlMS 
Print your name, adtess 
In the space below. ^ 
• Gompleteltems 1,2,3, and 4onthe 

rbvarse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requeeted" adjacent to number. 

RETURN 
TO 

PENALTY FOR PRIVATE 
USE, $300 

Print Sender's name, address, and ZIP Code in the space below. 

iniin I 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YQRKtNY 10278 
ATTN: SUZANNE BECKER 

itiiiHiil ifilliiiliiiiiiiiliiiiiiliniinil 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the riame of the person delivered to and 
the date of delivenr. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) ^ (Extra charge) 
.q Artirln AHriragggH tn-

.EwiS 
ArlLcle Number 

ervice: 
red 
d 
Mail 

n Insured 
• COD 
r~l Return Receipt 
^ for Merchandise 

^ain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

6. Signature — Agent 

7. Date otDeljyeiy 

8. Addressee's Address (ONLY if 
requested and fee paid) 

C' 

PS Form 3811, Apr. 1989 • U.S.G.P.0.19B9-23B-815 DOMESTIC RETURN RECE 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Complete Items 1,2.3, and 4 on the 

reverse'. 
• Aheeh to front of article If space 

permtta, otherwise affix to back of 
8lt|cl6. 

• Ehdoraa article "Return Receipt 
Requested" adiacant to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YQRKtNY 10278 
ATTN: SUZANNE BECKER 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the*reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the riame of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, arrd addressee's address. 2. • Restricted Delivery 

(Extra charg^ (Extra charge)^ 
3. Article Addressed to: 

GILBERT . £> BENNETT 
N. MAIN ST. 
GEORGETOWN 

4. Article Number 

CT 06229 
Service: 

I Mail 

EH Insured 
• COD 
r~| Return Receipt 
— for Merchandise 

V 
or agent an 

mature of addressee 
E DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLT if 
requested and fee paid) 

7. Date of Delivery 

PS Form 3811, Apr. 1989 • U.S.aP.0. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS •STMFD CT» 
SENDER INSTRUCTIONS 

Print your name, address and ZIP Coda 
In the space below. 
• Compete Items 1,2.3, end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" edjecsnt to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the apace below. 

UStPA 
26 FEDERAL PLAZA ROOM 759 
NEfi YORK$NY 10278 

ATTN: SUZANNE DECKER 

lumnnhlhnlh.hnhll 



k SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
' 3 and 4. 

Put your address In the "RETURN TO" SpdCe on.tne'reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
•the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

^£ura charge) (Extra charge) 
3. Article Addressed to: 

GILbERT/COMMONwEALTHtINC. 
PQ BOX 618 
LIBRARY PA 15129 

A—Aiiicle Number 

ean3.5aai<ei. 
3 iervice: 

• Insured 
3d • COD 
sMail • 

In signature of addressee 
nd-DATE DEUVERED. 

PS Form 3811, Apr. 1989 *US.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Cods 
In the space below. 
• Complete Items 1, 2, 3, end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" edjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA ^ 
26 FEOE^L PLAZA ROOM 759 
NEW YQRKfNY 10278 
ATTN: SUZANNE 8ECRER 



•
SENDER: Complete Items 1 and 2 when ^^^nal services are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" Space on thi 
from being returned to you. The return receipt fee will 
the date of detiverv. For additional fees the following 
and check box(es) for additional servlcels) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 

' verse side. Failure to do this will prevent this card 
ovide vou the name of the person delivered to and 

i ..wrces are available. Consult postmaster for fees 

2. • Restricted Delivery 
(Extra charge) 

Artirla Aririrefi-sarl tn; 

GLEDHILL RD MACHINE CO. 
765 PORTLAND WAY SOUTH 
GAL ION OH 

Article Number 

^ £2315a2jroi. 
4^833 

ervice: 
D insured 
• COD 
• 

5. Signature — Addressee 

X 
6. Sinnature — Agent n . 

7. Date of Delivery 

or ag 

8. Add 
request! 

..atain signature of addressee 
JE DELIVERED, 

'fe Address (ONLY if 
and fee paid) 

PS Porm 3811, Apr. 1989 138415 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Com^ateltemsl.Z, 3, and4onthe 

raversa. 
• Attach to front of article If space 

permfts, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

U.S.MAiL 
i© 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

FIDERAL PLAEA ROOM 759 
^l/rORK7NV 10278 
ATTN: SUZANNE dECKER 

J 



A SENDER; Complete Items 1 and 2 when additional services are desired, and complete Items 
^ 3 and 4. , 
Pgt your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
frbni belno returned to vou. The return recelot fee will orovlde vou the name of the person delivered to and 
the date of dellverv. For additional fees the followlna services are available. Consult Dostmaster for fees 
and check boxles) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: I 4. Article Number 

THE GLOBE NEWSPAPER CO 
135 MORRISSEY BLVD 
BOSTON MA 02107 

V . 

THE GLOBE NEWSPAPER CO 
135 MORRISSEY BLVD 
BOSTON MA 02107 

V . 

Service: 
Bred EH Insured 
id • COD 
Uall Df^rerSse 

THE GLOBE NEWSPAPER CO 
135 MORRISSEY BLVD 
BOSTON MA 02107 

V . ,;., >taln signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 
8. Addressee's Address (ONLY if 

requested and fee paid) 

7. Date of Delivery' -s , 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 i^U.S.G.RO. 19B9-238-815 DOMESTIC RETURN RE' 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Complete Items 1, 2, 3, end 4 on the 

• Attach to front of article If space 
permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
MEW YORKfNY 10278 
ATTN: SUZANNE BECKER 

iu.Hiiu.uiili.nlini.MlJl 



•
SENDER: Complete Items 1 and 2 w'ten additional services are desired, and complete Items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the riame of the person delivered to and 
the date of deliverv. ^r additional fees the following services are available. Consult postmaster for fees 
and check boxtes) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

GOLD MEDAL LADDER 
Z1 REWEY AVENUE 
NEWARK VALLEY NY 13811 

I 4 Artirla Nllimh^ 

Service; 
ered • Insured 
ed • COD 
:sMail DMrase 

r-dbtain signature of addresi 
or agent and DATE DELIVERED 

6. §ignalfu<'4''-i^^ int 

X 

Itessee^O 

/ hytJ2A/(lJL> 
8. Addressee's Address (ONLY if 

requested and fee paid) 

7. Date of Delivery 

PS Form 3811, Apr. 1989 • US.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Complateitemsl.Z, 3. and4onthe 

reverse. 
• Attach to front of article If space 

permits, otherwiss affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" edjeeent to number. 

US.1WAIL 
a© 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 

ATTN: SUZANNE bECKER 

liiii fill Ml ill till I Hull 11 III! 



4k SENDER; Complete Items 1 and 2 when additional services are desired, and complete Items 
W 3 and 4. . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of del verv. For additional fees the followino services are available. Consult postmaster for fees 
and check box es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to; 1 4. Article Number 

fbQQO SAMARITAN HOSPITAL ^ 
700 NORWEGIAN STREET 
POTTSVILLE PA 17901 

PQ1%5<=\9\(r^ 
Service: 
Sred CH Insured 
Bd • COD 

sMail D^aTrerase 
tain signature of addressee 

or anent and DATE DELIVERED. 

5. Signature — Addressee 

X / 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Slgn^ure J-

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Kite of Deliver^ / / J 7 

8. Addressee's Address (ONLY if 
requested and fee paid) 



UNITED. STATES POSTAL SER 

. OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, addiesa and ZIP Code 
In the space below. •" 
• Com^eteltems1,2,3, and4onthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse ertlcle "Return Receipt 
Requested" edjacent to number. 

ALWAYS 
USE I\P. m 

aS.MAiL •0 
PENALTY FOR PRIVATE 

USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

zl^KOERAU PLAZA ROOM "9 
NEW YORKaNY 10278 
ATTN: SUZANNE BECKER 

\ uu inaiHrnirWImHnkTht-



• SENDER: Complete items 1 and 2 vi/fien additional services are desired, and complete items 
3 and 4. _ J 

Putwur address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
frorri being returned to you. The return receipt fee vviil provide vou the name of the person delivered to and 
the date of deliveiv. For additional fees the following Iservices are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) • (Extra charge) 
3. Article Addressed to: 

fOURO NSLSOi^ 
,2155 NAOHAMS RO ST CLAIR 

4. Article Number 

Mi 480 74 
-J / • 

"srai genranc 

If! Vice: 
nH Insured 
• COD 

in s 
D4 

dature of addressee 
E DELIVERED. 

8. Addfe&e's Address (ONLY if 
reqtlkstS and fee paid) 

5. Signature — Addressee 

^nature — Age t 
7. Datp ofilBlivery 53 r 

PS Form 3811, Apr. 1989 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Complete Items 1, 2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affbi to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

--
USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 
ATTN: SUZANNE BECKER 

I ml 



• SE|<1DER; Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN,T0" Space on the reverse side. Failure to do this will prevent this card 
from being retumied to you. The return receipt fee will provide you the name oTthe-person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

GRAND 
4. Article Mumber 

HAVEN 
715 R08BINS 
GRAND HAVEN 

FURNITURE 
RD 

MI 49417 
>ervice: 
ered 
ed 
IS Mail 

EH Insured 
• COD 
r~| Retum Receipt 

for Merchandise 
)tain sigitature of addressee 

-oi-BBwtfand pAte DELIVERED. 
5. Signature — Addressee 
X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent « 

X 0, 

DOMESTIC RETURN RECEtPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Complete Items 1,2.3, and 4 on the 

rbverse. 
• Attach to front of article If space 

permits, otherwise affU to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NER YORK,NY 10278 

ATTN; SUZANNE DECKER 



1 

o 
5 
c o 

SENDER:. v -
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4B & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece. or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and ttio date 
delivered. 

I also wish to receive the 
following services (for an extra g 
fee): g 

1. • Addressee's Address £ 

2. • Restricted Delivery 
Consult postmaster for fee. 

I 
S r 

3. Article Addressed to: 

r-. 

GTE PRODUCTS CORP. 
825 LEXINGTON AVENUE 

WARRREN PA 

4a. Article Number 

£MAJSILJ1LI 
eType £ 
red D Insured 

16365 • COD £ 
*""1- |\/|aj| • Return Receipt for S 

Merchandise j-
if Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested ^ 
and fee Is paid) g 

6. Signature (Agent) ture (Agent) 

PS Form 3811, December 1991 <rU.s.QPO:i99a-^J23^ DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE^'- /I 

Official Business 
ir :3 PENALTY FOR PRIVATE 

USE TO AVOID PAYMENT 
OF POSTAGE, $300 

Print your name, address and ZIP Code here 

USEPA 
26 FEOERAL PLAZA ROOM 759 
NEW YORK,NY 10278 

ATTN: MS. SUZANNE 6ECKER 

{...lillmil...il.nl},nl.lni 



A SENDER; Compilete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on t'liB reverse side. Failure tO do this will prevent this card 
from beina returned to vou. The return receipt fee will orovide vou the name of the person delivered to and 
the date of deliverv. For additional fees the follOwiho servTces are available. Consult oostmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) , • (Extra charge) 
3. Article Addressed to: 4. Article Number 

^GTE SYLVANIA 
835 WASHINGTON ROAD 
ST MARYS PA 15875 

V 

^GTE SYLVANIA 
835 WASHINGTON ROAD 
ST MARYS PA 15875 

V 

^ervice: 
pred D Insured 
Ld • COD 
sMail DToTiiiSraL 

^GTE SYLVANIA 
835 WASHINGTON ROAD 
ST MARYS PA 15875 

V ^tain signature of addressee 
or agent and DATE DELIVERED.. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

Signature — Ag^|^ 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. OatiB of Delivery _ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 • U.S.G.P.O. 1989-23a«15 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SEMDER INSTRUCTIONS 
Priiit your name, address and ZIP Code 
In the space below. 

Compete Items 1,2,3, and 4 on the 
reveree. 
Attech to front of ertlcle if spece 
permits, otherwise affix to back of 
article. 
Endorse article "Return Receipt 
Requested" edjecent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 
ATTN: SUZANNE BECKER 



•
SENDER: Complete items 1 and 2 whan additional services are desired, and complete iteitis 
3 and A. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do.this wiJI prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of del vem For additional fees the following services are available. Consult postrhaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee^ address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

H.B. IVES 
50 iVeS PLACE 
NE»i HAVEN CT 06511 

4. Article Number 

P9TR..^ctav-\\ 
"Service: 
tered D insured 
lied • CbD 
isMaii: •&ergh\°ntle 

itain signature of addressee 
r and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

24MAY1993 
PS Fortiri 3811. Apr. 1989 • U.S.G.P.O. 1S89-238-815 DOMESTIC RETURN RECEIF 



UNITED STATES POSTAL SERVICE 
OFFiaftS^BiMhik^H.CT.065 OCR 

V. 

/24./-35 
SENDER INSTRUCTIONS 

Print your name, address and ZIP Code 
In the space below. 
• Complete Hems 1,2.3, end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwiss affix to beck of 
erticie. 

• Endorse erticie "Return Receipt 
Requested" adjacent to number. 

aS.MAIL •© 
PENALTY FOR PRIVATE 

USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 
ATTN: SUZANNE 6ECKER 



A SENDER: Complete Items 1 Pnd 2 when additional services are desired, and complete items 
• 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure tb do this .will prevent this card 
from beina returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the dare of delivery. For additional fees the foMowinq services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
T. D' Shovvrto whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) . (Extra charge) 
3. Article Addressed to: | 4. Article Number 

(HANOY £ HARMAN TUBE CO 1 
WHITEHALL &,TOi<NSHiP ROAD 
NORRISTQWN . PA 19403 . 

\ •• J 

iervice: 
ired [U Insured 
Id • COD 
sMail 

tain signature of addressee 
or aqent and DATE.DELIVERED. 

5. Signs^jl — Addres^e 8. Addressee's Address (ONLY if 
reguested and fee paid) 

6. Signature^ Agent ̂  

8. Addressee's Address (ONLY if 
reguested and fee paid) 

7. Date of Delivery , „ 
cT^ -J ̂  

8. Addressee's Address (ONLY if 
reguested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989<238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLA2A ROOM 759 
NEidj YORKfNY 10278 

ATTN; SUZANNE BECKER 



5 
c o 

SENDER: 
• Complete Items 1 and/or 2 for additional serviceff^ 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the articie rtumber. 
• The Return Receipt will show to whom the article was dalivered and the date 
delivered. 

T 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

RUCHESTER NY 14609 

Atticte ^mber 
/S^ /9Q 

:e Type 
jred 
id 
s Mail 

• Insured 
• COD 
• Return Receipt for 

Merchandise 
/. uate of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested, 
and fee is paid) 

DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

Official Business •rt 
- n 

P0JALTY FOR PRIVATE 
USE TO AVOID PAYMENT 

OF POSTAGE, $300 

Print your name, address and ZIP Code here 

USEPA 

Nl/fDRK?)5y''l0278 

ATTN: SUZANNE tiECKER 



A SENDER; Complete items 1 end 2 when additional services are desired, and complete items 
•3 and 4. -
Put your address in the "RETURN TO" Space on, the reverse side. Failure to do this will prevent this card 
from beino returned to vou. The return receipt fee will provide vOu the name of the person delivered to and 
the date of deliverv. For additional fees the foliowino services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number 

HASKELL OF PITTSBURGH ^ 
231 HASKELL LANE 
VERONA PA 15147 

9 n3 
Service: 
ereftC* ^ Insured 
ed rT • COD . - • 
S%^^ail 

Mn signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

V •' 
6. Sign^re — Agent , ^ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

V •' 

7. pVte of Delivery / / 

8. Addressee's Address (ONLY if 
requested and fee paid) 

V •' 

itTsXhP.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UN™ 1^18^ 
OFFICIAL BUSINESS 

¥.K R 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
in the space beiow.' 
• Compietaitamsl.Z, 3. anddontha 

reverse. 
• Attach to front of articie if space 

permits, otherwise affix to back of 
articie. 

• Endorse article "Return Receipt 
Raquastad" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 10278 

ATTNi SUZAMNE BECKER 
v_ 



• SENDER: Complete items 1 and 2 when actffitlonat services are desired, and complete items 
3 and 4. . . -

Put your address in the "RETURN TO" Space on the reverse side- Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional service(s) requested. 
1. • Shfw to whom delivered, date, and addressee's address. Z • Restricted Delivery 

(Extra charge) (Extra charge) 
I 4. Article Numb&T A Artir.la Aridres.'ied tn: 

HAYDEN ENVIRONMENTAL 
6015 MANNING RO 
MIAMISBURG OH 45342 

ervice: 
Bred n Insured 
3d • COD 
sMail DMrS^ 

3tain signature of addressee 
or agent ahd DATE DELIVERED. 

5. Slgrj^^re — A^rg^see 

6. Sigil&uTe—Agent 

X 
7. Date of Delive, ivety 

. Apr. {9S9 

8. Addressee's Address (ONLY if 
requested and fge paid) 

PS Form 3811. Apr. 1989 *U.S.G.P.O. 1S89-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Cods 
In the space below. 
• Compete items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, othenwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

(vtrill 

USEPA 

ATTN: SUZANNE dECKER 
wttiiHiiitiiiiiiiiiH 



SENDER: Complete Items 1 end 2 when sddltional services are desired, and complete items 
3 and 4. ,' . * " 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. Tte return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxlesl for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) . (Extra charge) 

HtDSTROM CORPORATION 
SUNNYSIOE RO 
dEOFORD PA 

P9-i<kS'ian.'^ 
• Insured 
• COD 
n Return Receipt 
^ for Merchandise 

PS Form 3811, Apr. 1989 *U.S.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SEI 

OFFICIAL BUSINESS 

SENDER INSTRUCTION 
Print your name, address and ZIP Coda/k 
In the specs below. , ^ -

Complete items 1, 2, 3, end 4otnhe 
reverse. 
Attach to front of article If space 
permits, otherwise affix to back of 
article. 
Endorse article "Return Receipt 
Requested" adjacent to number. 

33 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

usepA -
26 FEDERAL PLAZA aOOM 759 
NEW YORKtNy 10278 
ATTN: SUZANNE BECKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The retum receipt fee will provide you the name of the person delivered to and 

very. For additional fees the following services are available. Consult postmaster for fees 
[esi for additional service(s) requested. 

Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
(Extra charge) (Extra charge) 

the date of del 
and check box 
1. • 

3. Article Addressed to: 4. Article Number 

HENRY L. 
SHORE RD 
SOUTHNEST 

HINCKLEY CO. 
HARBOR ME 0^:679 

ervipe: 
ired D Insured 
sd • COD 

Moil r~l Return Receipt 
'"'3'' for Merchandise 

tain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 
X 

8. Addressee's Address fOJViy if 
requested and fee paid) 

ure — ^gent 

7. Date of Delivery 

*US.G.P.0.1989-238-81S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
in the space below. 
• Compete items 1,2, 3, end 4 on the 

reverse. 
• Attach to front of article if space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEhl YORK,NY 10278 

ATTN: SUZANNE BECKER 



•
SENDER: Complete Items 1 and 2 wfien additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
I 4. Article Number Aitipin driffr A 

THE HENRY HINCKLEY CO, 
SHORE RO 
SOUTHWEST HARBOR ME 04679 

Service: 

s Mall 

Q Insured 
• COD 
ri Return Receipt 
'— for Merchandise 

itain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
6. Slgnqii)ure — Aflent 
X 
7. Date of Delivi )elivety . 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form ssvT Apr. 1989 *U.S.G.P.0.19S9-23B-815 DOMESTIC RETURN RECEII^ 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Items 1. 2.3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affbc to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 
ATTN: SUZANNE BECKER 

lililiiiiililltiiltiitiiiiiiiiMiiliiiiitilnliliiliilliiii 



•
SENDER: Complete Items 1 and i viLen acldltlonal services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 

eck box(es) for additional service(s) requested. 
Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

and cf 
1. • 
X 
3. Article Addressed to: 

HESS u CLARK, INC. 
St\/ENTH L ORANGE ST 
ASHLAND OH 

5, Signature — Addressee 
X 

4. 

^4805 

Article NumE 

irviceS*5 
EH Insured 
• COD 
I 1 Return Receipt 

' for Merchandise 
tain signature of addressee 

•and DATE DELIVERH). 

8. Addressee's Address (ONLY if 
requested and fee paid) 

X 

PS Form 3811, Apr. 1989 «U.S.G.P.O. 1989-238-8i DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Prim your name, address and ZIP Code 
in the space below. 
• Compete items 1,2,3, and 4 on the 

reverse. 
• Attach to from of article if space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USE PA 
26 FEDERAL PLAZA ROOM 759 
NEW YORRtNY 10278 

SUZANNE BECKER 



•
SENDER: Complete Items 1 and 2 wh^ additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the riame of the person delivered to and 

' ' I very. For additional fees the following services are available. Consult postmaster for fees 
and c 
1. • 

iCk box(es) for additional service(s) requested. 
Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
I 4. Article Numb^T" 

HONfcy com SYSTEMS, INC 
RET 111, PQ SOX 502 
3I0DEFQRD ME D Insured 

• COD 
PI Return Receipt 

for Merehandist 

PS Form 3811, Apr. 1989 *U.S.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the soaea below. 
• Complete Items 1, 2,3, and 4 on the 

reverse. 
• Attach to front of article if space 

permits, otherwise affix to back of 
article. 

• Endorae article "Return Receipt 
Requested" adjecent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 

ATTN: SUZANNE BECKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 

of delivery. For additional fees the following services are available. Consult postmaster for fees 
3Ck boxfes) for additional service(s) requested. 
Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 

3. Article Addressed to: 

HOWAROS 
E.NORTH 
GENEVA 

EXPRESS 
STREET 

NY 14456 

4. Article Number 

POT 
• Insured 
• COD 
r~| Return Receipt 
— for Merchandise 

5. Signature — Addressee •'W" 

6. Signature 

X 

Agent 

7. Date of Delivery 

PS Form 3811, Apr. 1989 • U.S.G.P.O. 1989-238<«1S DOMESTIC RETURN RECEIPT 



RDC MY 146 17' 
UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

3< I OS' 4/93 «3 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Items 1,2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permha, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Raqueated" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the apace below. 

^S£PA 

ATTN: SUZANNE BECKER 

Ittiiiiliitiiiiiliiiitiinliiiil 
J 



A SENDER: Complete items 1 and 2 .when additional services are desired, and complete items 
~ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receiot fee will orovlde vou the name of the oerson delivered to and 
the date of deliverv. For additional fees the followind services are available. Consult oostmaster for fees 
and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to; | 4. Article Number . 

y -s 
IHUiJ FOLDING bOX CO. tlNC 
77% NORTH ST 
'.MANSFIELD MA 0Z0%8 

y -s 
IHUiJ FOLDING bOX CO. tlNC 
77% NORTH ST 
'.MANSFIELD MA 0Z0%8 

Service: 
tered ED Insured 
led • COD 
ssMail D^ercWse 

y -s 
IHUiJ FOLDING bOX CO. tlNC 
77% NORTH ST 
'.MANSFIELD MA 0Z0%8 

btain signature of addressee 
or aqent and DATE DELIVERED. 

5. Signature — Addressee 
X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date g<^Del}very /. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *US.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Prbit your name, address and ZIP Coda 
In the space below. 
• Completaitsmal.Z, 3, and4onthe 

ravaraa. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 

ATTN; SUZANNE BECKER 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number 

HUNTIN<>OON ANALYTICAL SVC 
lAA TELEGRAPH 
MIOULEPQRT NY 1-^105 Q Insured 

• COD 
I I Return Receipt 

' for Merchandise 
^tain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

X 
7. Dateof Peliwa^ . 

DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERViCI 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the apace below. y 
• CoMpleteltemsl.Z, 3, end4onthe 

reverse. 
• Attach to front of article If speos 

permits, otherwise affix to beck of 
BfticlS. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 



A SENDER: Complete Items J-aod Z<.«vhen-additional services...aFe-desired, and complete'Items 
.m'^3 and 4. 

Put your address in the "RETURN TO" Spacfj on the reverse side. Failure to do this will prevent this card 
•^rom beino returned to vou. The return receiot fee will orovide vou the name of the oerson delivered to and 
' the date of del 
and check box 
1. • Show t 

very. For additional fees the following services are available. Consult postmaster for fees 
es) tor additional service(s) requested. 
0 whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
J 1 A Artiria Number 

\poT 1.1.50539 
PLAINFIELD "vT 05667 ™ 

d • COD 
fMail,.P««umrRecei|.te 

V • } . . . 

' 
^ ,«ain signature of addressee 

or aoent and DATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

^Signat^ - Agmt ^ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE. 

OFFICIAL BUSINESS -

SENDER INSTRUCTIONS 
Print your name, address and ZIP 
In tlie space below. 
• Cdm^eteltemsl.Z, 3. and4ont|Hu 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

ySEPA 

ATTN: SUZANNE BECKER 



•
SENDER: Complete items 1 arid 2 .when addltiorial services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of del very. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • 

I 4. Article Number 

Restricted Delivery 
(Extra charge) 

3, Article Addressed to: 

HYORQSAMPLE 
367 MAIN 
NORTHBORQ 

DIVISION (PS) 
ST 

MA 01532 

P01i55OSdl 
Service: 
ered EH Insured 
ed • COD 
'sMai. g^ffreraU 

^tain^ignature of addressee 
or agent and DATE DBJVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

_ Signature — Agent 

X ^ 

PS Form 3811, Apr. 1989 *US.GJ>.0. t9S9-238-B15 DOMESTIC RETURN RECEIPf 



UO'-cH'yj cu-li w 
UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your noma, address and ZIP Coda 
In the apace below. 
• Completeltemsl.Z, 3, and4onthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

usepA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKyNY 10273 

I • v 

ATTN: SUZANNE BECKER 



•
SENDER: Complete items 1 and 2 wKen additional services are desired, and complete items 
3 and 4. . * 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the riame of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. O'.i^stricted Delivery 

(Extra charge) •• charge) 
I 4. Article N 3. Article Addressed to; 

IMAGING t SENSING TECHNOLOGY 
riESTINGHOUSE CIRCLE 
HORSEHEAOS NY 1A845 CH Insured 

• COD 
r~| Return Receipt 

for Merchandise 

5. SigraatulW-Addressee, , I " j! h iJJuJLu) 
6. Signature — Agent 

7. Date of Delivery 

ybtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-eiS : RETURN ftECEIPT 



UNITED STATES 

OFFICIAL BUSINESS 

S'' :4 95 17'5D 

. SENDER INSTRUCTIONS 
Prim your name, address and ZIP Code 
In the space below. 
• Com^eteltemsl.Z, 3, anddonthe 

raverse. 
• Attach to front of article if space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

US.MAiL 
a© 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Qode In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORRtNY 10278 

ATTN: SUZANNE BECKER 

hlJ" I 1 i li. 1 i 11.. 1 u! n i.! 111111 i u .1 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. — . , 

Put your address In the "RETURN TO" Space on the reverse side. Failure tb do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv/ For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and a^ldxgssee's address. 2. • Restricted Delivery 

(Extra charge) - (Extra charge) 
3. Article Addressed to: 

IMO INDUSTRIES 
21611 TUNGSTEN RD 
EUCLID 4^117 

I 4. Article Number 

\pQ-7i.'S.';r./7n 
Bervlcp;, 
[ere^M|i'|[ZI Insured 
ed m', ' Q COD 

PS Form 38l1, Apr. 1989 • U.8.G.P.O. 1989-236-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL 

OFFICIAL BUSINI 

SENDER INSTRU 
Print your name, address si 
In the space below. 
• Compete Items 1,2,3, end 

reverse. 
• Attach to front of article If space 

permits, othsrwise affix to back of 
artlda. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORRyNY 10278 
ATTN: SUZANNE BECKER 

V. 
iiiilliiiiiiiliitiiililiinlnti 



•
SENDER; Complete Items 1 and 2 when pddltionat services are desired, and complete items 
3 and 4. . " • 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the riame of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxtesi for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra £harge) (Extra charge) 
3. Article Addressed to; 

INDEPENDANT CAdLE CO. 
43 BROAD STREET 
HUDSON MA 

4. Article Number 

LpQ~IIS505l<r> 
01749 

service; 
Nred 

iiMail 

• Insured 
• COD 
I I Return Receipt 

' for Merchandise 

6. Signature — Agent 

X 

7. Date of Delivery . ^ 

btain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested cmd fee paid) 

PS Form 3811, Apr. 1989 *U.S.GJ>.0. 1989-238-815 DOMESTIC RETURN RECEIPT 



OS/24/93 17.23 WDR'JCXQ 
UNITED STATES POSTAL SERVICE^ 

OPFICIAL BUSINESS 

DCR»2 

SENDER INSTRUCTIONS 
Print your name, address and ZlPvlScnta 
In the space below. 
• Complete items 1,2,3. and 4 

reverse. 
• Attach to front of article if space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space beiow. 

.iilf. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORRfNY 10278 

ATTN: SUZANNE DECKER 
tjillnijinhniiit 



• SENDER: Complete items 1 end 2 when ^ditional services are desired, and complete items 
3 and A. _ '• 

Put your a'ddress lathe "RETURN TO" Space on the reverse side. Failure to do this will preveijt this card 
from being returned to you. The return receipt fee will provide vou the name of the person detivereo to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check bbx(es) for additional service(s) requested. > • . • . 
1. • Show to whom delivered, date, and addressee's address. 2. • Restribted Delivery 

. . (Extra charge) - ' . (Extra charge) _ 
3. Article Addressed to: 4. Article Number 

INDUSTRIAL 
'tTSS W. LAKE H 
DUNKIRK 

ervice: 
ed dl Insured 

^d • cpb 
Mail. 

:ain signature of addressee 
or agent^nd DATE DELIVERED. 

8. Addressee's Address rOM-ri/ 
requested and fee paid) 

6. SignatQre — Agent 

X ^ 
y.^ate ofD^ivery ^ 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 198S-238-ei5 DOIVIESTIC RETURN RECEIPT 



UNITED STATES POSTAL SER 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP 
In the space below. 
• Com^eteltems l.Z, 3, and4ontl 

reverse. 
• Attach to front of article if space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
MEW YORKfNY 10278 

ATTN: SUZANNE DECKER 

I lilt 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. T -

Put your address In the "RETURN TO" Space on the reverse side. Failure to do th(s wlll prevent this card 
fromf • - X.U J. , 
the. 
anc 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) . (Extra charge) 

ut your address in the RETURN TO 5>pace on the reverse side, l-ailure to do tn(s wiii prevent inis card 
om being returned to you. The return receipt fee will provide vou the hairo of the oerson delivered to and 
ie date of delivery. For additional fees the following services are available. Consult postmaster for fees 
nd check boxlesi for additional servlce(s) requested. 

li: 3. Article Addressed to: 

INGERSOL-RAND CO. 
iOi N. MAIN ST 
ATHENS 

Article Nurriber 

PA 18810 
Service: 
ered 
ed 
is Mall 

d Insured 
• COD 
r~l Retum Receipt 

' for Merchandise 
obtain signature of addressee 

or agent and DATE-DELIVERED. 

5. Signature — Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Sign^ure -- Agern 

a oLDelbierv 0 » 7. Date 

PS Form 3811. Apr. 1989 «U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL 

SENDER 
Print your name, address ai 
in the space below. 
• Comj^atsltemsl.Z, 3, anddontha 

ravarse. 
• Attach to front of article If space 

permits, otharwisa affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, «300 

RETUR1\I 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

US E PA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10276 

ATTN: SUZANNE BECKER 

u im iinll/fiiHili/fut/liiliijiill 



•
SENDER: Complete items 1 and 2 wftrn acidKional services are desired, and compiete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
± t ... I . a.u_ from beirig returned to you. The return receipt fee will orovide vou the name of the person delivered to and 
the date of delivery. For additional fees the foilowing services are available. Consult postmaster for fees 
and check boxlesi for additional servioe(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) 
T 

Restricted Delivery 
(Ejctra charge) 

Article Addressed to: 

INTERMARK FLOCK CORP XA)^(PS> 
BAY STATE TRUCKt 527 NINTHROP 
ROHOBOTH MA 02769 

4. Artinia Number 

II 
Service: 
ered 
ed 
ss Mail 

CH Insured 
• COD 
f~| Return Receipt 
'—' for Merchanois lise 

-Obtain signature of addressee 
or agent and DATE DaiVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 AUS.aP.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZjP Coda 
In the space below. 
• Compete Items 1. 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" edjscent to number. 

PENALTY FOR PRIVATE 
USE, $a)0 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USE PA 
26 FEDERAL PLAZA ROOM 759 
NEW YQRKtNY 10278 

ATTN: SUZANNE DECKER 



^ SENDER: Complete items 1 snd^2 wheo^dditlonal services are desired, and complete items 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of del very. For additional fees the following services are available. Consult postmaster for fees 
and check boxCes) for additional serviceCs) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

C^S NATIONAL GUARD 

isirssfDNs Ql& 

4. Article Number 

service: 
erod 

; Mail 

n Insured 
• COD 
PI Return Receipi 
— for Merchandii lUe 

ain signature of addressee 
or agent and DATE DELIVERED. 

Te — Addreseee 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 
7. Date of Delivery 

:k 
PS Form 3811, Apr. 1989 • U.S.aP.O. 1989-238-ai5 DOMESTIC RETURN RECEIPT 



&Wb 
OFFICIAL BUSINESS 

SENDEit INSTRUCTIONS 
Print your name, address and 21P Code' 
In the space below. 
• Com^eteltems1,2,3, enddontm^ 

reverse. 
• Attach to front of article If space 

permKe, otherwise affbi to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

I III! 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW VORKeNY 10273 

ATTN: SUZANNE BECKER 

liiiillliuiililiinllnlilliiiiiittlliHiliiliililillitlliiil 



SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beino returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the followina services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number 

•ANBURY CT 06810 

v.. - - • 

Tg 1^1 J 
Service: 
ered D Insured 
ed • COD 
IS Mail nKSrSle 

•ANBURY CT 06810 

v.. - - • itain signature of addressee 
ind DATE DELIVERED. -. 1 £ 

itain signature of addressee 
ind DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

a. ^ac(Y0^.. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery , /v ^ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP 
In the specs below. 
• Complete Items 1,2,3, end 4 on the 

reverse, 
• Attach to front of article If specs 

permits, otherwise affix to back of 
artlcis. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

zl'^FEDERAL PLAZA ROOM 759 
MEW YORK»NY 10Z78 
ATTMJ SOZANME BECKER 



SENDER: Complete Items 1 and 2 w^n additional services are desired, and complete Items 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee wiil provide vou the fiame of the person delivered to and 
the date of del veiv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

ELIZABETH 

4. Article Number 

P^isfr^9oQ/ 
NJ 07206 

srvice; 
red 
d 
Mail 

n Insured 
• COD 
r~| Return Receipt 

' for Merchandise 
ain signature of addressee 
I DATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address rOAXyi/ 
requested and fee paid) 

6. Sigrtature — Agent 
X 
7. Date of Delivery 

PS Form 3811, Apr. 19S9 • aS.Q.P.O. 1989-238^15 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Cods 
In the space below. 
• Complataltamsl.2,3. and4ontha 

raverae. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space beiow. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEkJ YORKfNY 10278 
ATTN: SUZANNE BECKER 
v_ 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. , . 

Put your address in the "RETURN TO" Space On the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and Check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

O.C. AUTOMOTIVE 
8262 GLEAN RO 
HOLLAND NY I4Q80 

4. Article Number 

iivice: 
lered • Insured 
led • COD 

tain signature of addressee 
or agent'and DATE DELIVERH^. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested arui fee paid) 

6. Signature — Agent 

7. Date of Delivery 

s-^7-f3 
PS Form 3811. Apr. 1989 ivUS.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Com^atehemsl.Z. 3, anddontha 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" advent to number. 

•© 
PENALTY FOR PRIVATE 

USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

t lit! 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKyNY 10278 
ATTN: SUZANNE BECKER 



•
SENDER; Complete Items 1 and 2 wlten additrbnal services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(txtra charge) (Etrm charge) 
3. Article Addressed to; Article Number ~ 

Service; 
:ered • Insured 
ed • COD . 

• ?o?rerase 

PS Form 3811, Apr. 1989 *US.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your nanis, address and ZIP Code 
bi the space below. 
• Compete Items 1, 2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" edjecent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

. ...I 

usepA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 10278 
ATTN-.SUZANNE SECKER 



• SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. _ . , . 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
ressed to: 4. Article Number 

DARWORTH 
50 TOWER 
AVON 

COJjPANy 
[D Insured 
• COD 
ri Return Receipt 

' for Merchandise 
itain signature of addressee 

and DATE DELIVERED. 
5. Signature — Addressee 8. Addressee's Ad 

requested 

6. Signal 

7. Date of Delivery 

PS Form 3811, Apr. 1989 *U.S.aP.0.1989-238-815 DOMESTtCHtEfURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Com^steitemsl.Z, 3, end4onthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In tKe space below. 

USEPA 
Zi> FEDERAL PLAZA ROOM 759 
NEW YQRKfNY 10Z78 

ATTN: SUZANNE DECKER 



I SENDER: /, 
• Complete items 1 and/or 2 for additional services. 
• Comi^lete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the artide number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also. wish to receive the 
following services (for an extra 
fee): 

1. P Addressee's Address 

2. • Restricted Delivery 

0 

1 3. Article Addressed to; 4a. Article Number 
?^^ZZ10Z3<^ ,David Tooiney, Esq. 

Office of District Counsel 
,'u.S. Dept. of Veterans Affairs 
(John F. Kennedy Federal Buildi 
1 Boston. MA 02203 

4a. Article Number 
?^^ZZ10Z3<^ ,David Tooiney, Esq. 

Office of District Counsel 
,'u.S. Dept. of Veterans Affairs 
(John F. Kennedy Federal Buildi 
1 Boston. MA 02203 

4b. Service Type 
• Registered • Insured 
'p Certified • COD 
^P Express Mail P Return Receipt for 

1 Merchandise 
0 < 
9 

T —f ~ — "7. Date of Delivery 

K 
3 

5. Signature (Addressee) 8. Addressee's Addres's (Only if requested 
and fee is paid) 

1 
6. Signature (^ent)^ 

« PS Form^S11. Decem^r 1991 ft as.ap.o.; 1992-307-530 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

Offickil Business PENALTY FOR PRIVATE 
USE TO AVOID PAYMENT 

OF POSTAGE, $300 

APR J I 

Print your name, address and ZIP Code here 

US. EKVIBONMENtM. PBOTBCTION AGENCY 
REGION n 

OFPKJE OP REGIONAL COUNSEL 
HEW YOBK/CAWBBEAN SOPERFUND BRANCH 

26 FEDERAL PLAZA — ROOM 437 
PW YORK, HEW YORK 10278 



'a SENDER; 
S • Complete items 1 and/or 2_for additional services 

• Cpmplete'ltims 3, and 4a & b. 
^ • Print your name and address on the reverse of this form so that we can 

return this card to you. 
> • Attaah this form to the front of the mailpiece, or on the back if space 
S does not permit. 
9 • Write "Return Receipt Requested" on the mailpiece below the article number. 
€ • The Return Receipt will show to whom the article was delivered and the date 
e delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

g 
< 

Defense Fuel Supply Depot 
Route 123 
S. Harpswell, ME 04079 

I Attn; Harry W. Grinder 

4a. Article Number 
2/0255 

4b. Service Type 
• Registered • Insured 
0 Certified • COD 
• Express Mail • RepsiPt ^ 

Merchantli?^ ^ 
7. Date of Delivery — / 

3ss (Only If 5. Signature (Addressee) 8. Addressee's Address (Only If requited ̂  
and fee is paid) g 

6. Signature (Agent) ^ 

» PS Form December 1991 • U.S.G.P.O. 1992-307-530 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

/ 
Official Business 

16^ Zl'iZ CCFZ 

DO SOMETH^' 

PB^LTY FOR PRIVATE 
USE TO AVOID. PAYMEIsTT 

OFPOSrAG|/!6300 r 

APfl 2 0 1994 

Print your name, address and ZIP Code here 

u.a BNviBONMBmi nammm mEscY 
BSOIOH n 

OFVXQB or HBGlOlfAL COUNSEL 
EEWTDEByCAJUBBEAN BDPEKTOBD BMKCE 

Se FBOSRAIi FLm - lOOU 487 
usmmx^mvm me 



•
SENDER; Complete Items 1 and 2 when additional services are d^red, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" SpacS on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of del very. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional serVice(s) requested. 

Show to whom delivered, date, and addressee's address. 2. .• Restricted Delivery 
(Extra charge) • (Extra char^) 

1. • 

3. Article Addressed to; 4. Article'Ndmber 

DE&RAFF MEMQR 
^45 TREMOMT S 
N. TONAMANDA 

AL HOSPITAL 
NY 14120 

Service: « . , 
:ered • Insured 
'led • COD . . 

:aln signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Ad 

* II r 
8. Addressee's Address (ONLY if 

requested and fee paid) 

— Agent 

7. Date of Delivery 

PS Form 3811, Apr. 1989 *US.&RO. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below, 
• COm^eteitemsl.Z, 3. anddonthe 

reverse. 
• Attach to front of article If space 

permits. Otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

aS.NIAIL •© 
PENALTY FOR PRIVATE 

USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

usepA 

ATTN: SUZANNE BECKER 

In.llll^TTrnTmrittTTtTTTt^ J 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete iteifis 
3 gnd 4. . . V 

Put your address in the "RETURN TO" Space 8n the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the, date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and Check box(eS) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

. , (^tra charge) . (^ra charge) 
I 4. Article Number" 3. Ahicle Addressed to: 

DELEVAN INDUSTRIES 
1728 WALDEN AVENUE 
BUFFALO NY 

5^ 9 log 
iA225 

lervice: 
ired • Insured 
id . • COD 

lise 

5. Signature — Addressee 

X 

6. Signature — Agent 

X 

7. Da Delivery 

tain signature of addressee 
DATE DEUVERED. 

s Address (ONLY if 
fee paid) 

11, Apr. 1989 *U.S.G.P.O. 1SS9-23S-S1S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Com^eteltemsl.2. 3. anddonthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

LISEPA 
26 FEDERAL PLAZA ROOM 759 
Ne»y YORKfNY 10278 
ATTN: SUZANNE BECKER 



•
SENDER; Complete Items 1 and 2 when adoiDonal services are desired, and complete items 
3 and a.. 

Put your address in the "RETURN TO" Space oh the reverse side. Failure to do this will prev'eqtjhis card 
from beirig returned to you. The return receipt fee will orovide vou the name of the person delivered to and 
the date of del verv. For additional fees the following services are available. COrisult postmaster for fees 
and check box(es) for additional service(s) requested. - . 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

DELMONTE CORPORATION 
909 LINOEN AVENUE 
ROCHESTER NY 

4. Article Number 

1^625 
ervice: 
ired P Insured 
Id • cob: • 

• M,>n n Return Receipt 
' .1-^ for Mercharidise 

-ui ayeii 

tain signature of addressee 
rtnd DATE DELIVERH). 

5. Signature — Addressee 

X 

8. Addres|see's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSI^ .446 ?A .lb '34/93 mr 
SENDER INSTRUCTIONS 

Print your name, address and ZIP Code 
In the space below. 
• Com^eteltsmsl.2, 3, andAontha 

reverse. 
• Attach to front of ertlcis if specs 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

US.MAIL 
10 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

UStPA 

ATTN: SUZANNE EECKER 

..im 



•
SENDER: Complete items 1 and 2'when additional services are desired, and complete items 
3 and 4. ' 

Put your address in the "RETURN TO" Space,on the reverse side. Paijure to do this will prevent this card 
from being returned to you-. The return receipt fee will provide vou the riame of the person delivered to and 
the date oldeliverv. For additional fees the following services are available. CdnsGit postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2, • Restricted Delivery 

(Extra charge) • . . . (Extra charge) 
I 4. Article Numb^T" 3. Article Addressed to: 

DELTA RUBBER CO. 
3% WAUREGAN RD 
DANIELSON 

P3TSk'=r93ir,</ 
CT 06^39 ered 

ed 
IS Mail 

CH Insured 
• COD 
r~] Return Receipt 

for Merchandise 
^tain signature of addressee 

or agent and nATj^ DPI iVFRFrt 

5. Signature — Addressee 

X 
8. Atidtef^ei^Aesp^QNLY if 

requea ' " 

6. Signature — Agent 

X ywiOOM^ 
7. Date of Delivery 

Form 3811. Apr. 1989 • O.S.G.P.0.1989-23B-81S lETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
in ths.s^ca below. 
• Com^eteltamsl.Z. 3. anddonthe 

reverseu 
• Attach to front of article if space 

permits, otherwise affix to back,of 
article. 

• Endorse erticie "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN,' 
•XO* -'f 

Print Sender's name, address, and ZIP Code In the space below. 

usepA 
26 FEOERAL PLA2A ROOM 759 
NEW YORKfNy 10278 
^TTN: SUZANNE dECKER 

* , J 



• SENDER: Complete items 1 and 2."^^>et^•additional services are desired, and complete items 
3 and 4. . - - • 

Put ydur address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being return^ to you. The return receipt fee will provide you the riame of the person delivered to and 
the date of delivehfc' For additional fees the following services are available. Consult postmaster for fees 
and check box(es>t.for.,additional service(s) requested. 
1. • Show to vy^\om delivered, date, and addressee's address. 2. • -Restricted Delivery 

'' (Extra charge) (Extra charge) 
I 4. Article Numb^ 

lO.^ 
3. Article Addressed to: 

DELVECCHIO 
PO BOX 480 
DUMMORE 

TRANSPORT 
PA 18512 

emce: 
tred 
d . 
s Mail 

D Insured 
• COD , 
I I Return Receipt 

' for Merchanois lise 
.^tai'n signature of addressee 

or agent aadi'DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address 
requested and fee paid) 

iture — Agent^ 

7. Date 
\CJ 
of Delivery^ 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 19S9-23S-S1S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL 

OFFICIAL BUSINI 

SENDER INSTRUC 
Print your name, address i 
bi the space below. > /.w Q 
• Compete Items 1, 2,3, and 4 on the 

• Attach to front of article If space 
permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE. 
USE, $300 

RETURN 
TO 

Print Sander's name, address, and ZIP Code in the space below. 

UStPA 

ATTN: SUZANNE BECKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receioT 'efe will provide vou the narne of the person delivered to and 
the date of deliverv. For additional fees the fotlowing services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. • • -
i. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

IE 3. Article Addressed to: 

DENNISON Oik CO 
25 MARION DRIVE 
KINOSTON 

PS Form 3811, Apr. 1 

ature — Addressee 

6. SflQiiature —^gent 

X 

Article Number 

MA 02364 
Service: 
tared 

ilail 

[U Insured 
• COD 
ri Return Receipt 
^ for Merchandise 

btain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE^ 

OFFICIAL BUSINESS / 
•• 

SENDER INSTRUCTIONS 
Print yoiir name, address and ZIP Code 
In the space below. 
• Complatsltemel.Z, 3, and4onths 

reveres. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Reiiuested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

I HH 

USEPA 
26 FEDERAL PLAZA ROOH 759 
NEM YORKfNY 10278 
ATTN: SUZANNE BECKER 



•
SENDER; Complete Items 1 and 2 wfien add'^iona! services are desired, and complete Items 
3 and 4. , , 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this WIJI prevent this card 
from being returned to you. The return receipt fee will provide vou the riame of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. ^ 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
I 4. Article Number I 

Service: 
tered [H Insured 
jed • COD 

^^all • ?o?rergga^n°!i]'se 

3. Article Addressed to: 

NAY 
Hoauat^ 

PS Form 3811. Apr. 1989 • U.S.G.P.O. t989-238^15 DOMESTIC RETURN RECEfPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Com^eteltems1,2. 3, andOonthe 

• Attach to front of article If space 
permits, otherwise affbc to back of 
article. 

• Endorse article "Return Rscslpt 
Requested" adjacent to number. 

U.S.MAIL •© 
PENALTY FOR PRIVATE 

USE, $300 

RETURN 
TO 

Print Sender's name, address, and 23P Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW yORKtNY 10278 

ATTN: SUZANNE BECKER 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse Side. Failure to do this will prevent this card 
trom being returned to you. The return receipt fee will provide'^Mirthe narne of the person delivered to and 
the date of deiiverv. For additional fees the foliowing services a're availabie. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 

3. Article Addressed to: 

DIAMOND EAST LADORATGRY WOODGLEN L ANTHONY RDS 
GLEN GARDNER No 

. .'i 

4. Article Number 

service: 
ered O insured 
ed • COD • 
^Maii • 

itain signature of addressee 
or agent'and DATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

gnature — Agent 

PS Form 3811, Afjr. 191 *US.aP.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

CFFICIAL BUSINESS: P w 

-s-
SENDER INSTRUCTIONS 

Print yournama, address and ZH^Coda, 
In the space below. 
• Complete Items 1, 2.3. and ̂ n tha 

reverse. 
• Attach to front of article If space 

permits, otherwtee affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

- f 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

t tin lu.ill 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA ' 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 10276 \ 

ATTN: SUZANNE bECKER 

iniiiitiitiiliihiilifi 



^ SENDER; Complete items 1 and 2 vvr'r^ sddJtional services are deslrefl; and eomplete^^jTls 

Put your address in the "RETURN TO" Spa^-on the reverse side. Failure to do this will prevent ttri^'^VS , 
from being returned to you. The return receipt''fee.will-proi^d6 you the name of thepersoh delivere^te-and 
the date of delivery. For additional fees the follbwipg^services are avaJIpbtereorrstiW- pdstrrjaster for-fees 
and check boxlesi for additional servicelsj.requested^' ; -- — 
1. • Show to whom delivered, date, aqd add^see'sjddress. 2. Q Rbstrlcted Delivery 

(Extra charge) \ / (Extra charge) 
3. Article Addressed to: 

THE OINGLEY PRESS 
119 LISBON RO 
LISBON 

4. Article Number 

ME 0^250 

_Po-| \^F,co%K 
aervic 
erediy Jt CH insured 
ed • COD 
is Mall PI Retum Receipt 

^ for Merchandise 

5. Signature — A^drissee 

X ' c'y 

itain signature of addressee 
or agent and DATE DELIVERED. 

6. Signature — Agent CT* ' 
X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SER; 

OFFICIAL BUSINESS 

SENDER INSTRUCTION 
Print your name, address and ZIP 
in the space below. 
• Complata itanu 1,2,3, and 4' 

reverse. 
• Attach to front of artida if space 

permits, otharwisa affh to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW yORKfNY 10278 
A TIN J SUZANNE BECKER 



•
SENDER: Complete Items 1 and 2 wbgn additional services are desired, and complete items 
3 and 4. . , ^ • 

Put yoijr'address in the "RETURN TO" Sp.aceTJn-thfe reverse side. Failure to do this will prevent this careh^ 
from being returned to you. The return reCetet-^ will provide vou the riame of the person delivered to and 
the date of deiivefv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (E^ra charge) 
3. Article Addressed to: 
/ 
DONLEE TECHNOLOGY 
693 N. HILL RO 
YORK PA 

I 4. A|ticle Numtier 

17^02 
ervice: 
red • Insured 

i^umoer . 

lo^ 

Mail 
• COD 
r~| Return Receipt 
— for Merchandise 

^tain signatiifB of addressee 
or agent and DATE pguVERED. 

5. Sighature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

,e - Ag| 

7. Date of Delivery 

PS Form 3811, Apr. 1989 

MAY 2 4 1933 
*US.G.P.O. i989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL' 

OFFICIAL BUSINESS 

J 

v p •-
SENDER INSTRUCTIONS 

PfiQt your name, address and ZIP Code 
In the space below. 
• Complete Items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 
ATTN: SUZANNE BECKER 

1 ni; i.nl!!) 



SENDS^^omplete items 1 and 2 when addltldh^l' services areadesired, and compiete items 
3 and 4. *V ' 

Put your address-in the "RETURN TO" Space on the reverse side. Faiiure to do this wiil prevent this card 
from being returned to you. The return receipt fee wiii provide vou the name of the person deiivered to and 

For additional fees the following services are avaiiable. Consult postmaster for fees 
and check boKies) tor additional service(s) requested. 
1. • Show to whom deiivered, date, and addressee's address. 

•j\ (Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article A'adressed to: 

OONSCOe INC. 
NORTH FRONT ST 
WRIGHTSViLLE PA 

4. Article Number 

Ell Insured 
• COD 
I I Return Receipt 

for Merchandise 

service: 
tered 

I Mail 

btain signature of addressee 
or agent and DATE DELIVERED. 

5,,.Sigj;iature — AddrgSfce ^ 

^^rJf 
8. Addressee's Address (ONLY ij 

requested and fee paid) 

_g,x81gnature — 
X 

8. Addressee's Address (ONLY ij 
requested and fee paid) 

7. Date of Delivery / •* 6""-73 

8. Addressee's Address (ONLY ij 
requested and fee paid) 

PS Form 3811, Apr. 1989 *US.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES I 

OFFICIAL I tlESfKA •• -fc 
TCTT 

Li INDUSTRIES 
P.wr-. 

SENDER INSTriU>Tip^^ ^ N 
Print your name, addran and,ZIP Co 
In the space below. 393 
• Compete items 1, 2.3, i 

reverse. 
• Attach to front of article if space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

, A ^ \ 
1 HELP THE 

aamSiL 

PBSIALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USiPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 
ATTN; SUZANNE DECKER 

> !!!5 iiii 



•
SENDER; Complete Items 1 and 2j«hen a'^dltional services are desired, and complete Itpms 
3 and 4. " 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following Services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

,, (Extra charge) (Extra charge) 
3. Article Addressed to: 

BRAOFOSO 

-4—Article Number 

Service: 
:ered Insured 
ed • COD 

Mail • ?o?"M^rgh%^n°ifiL 

.f-^^woya-dljtain signature of addressee 
or agent and DATE DELIVERED. 

PS Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAI 

OFFICIAL BUS1 

SENDER INSTRUC 
Print your name, addreasV 
In tha space below. 
• Compete Items 1, Z, 3, i 

reverse. 
• Attach to front of article If space 

permits, otherwise effix to back of 
article. 

• Endorse article "Return Receipt 
Requested" edjacent to number. 

aSJWAIL 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 
ATTN: SUZANNE DECKER 

J 



SENDER; Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. . 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being retumed to you. The return receipt fee will provide vou the name of the person delivered to and 

• delivery. For additional fees the following services are available. Consult postmaster for fees 

2. • Restricted Delivery 
(Extra charge) 

and check boxies) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
3. Article Addressed to: 

DUNKIRK RADIATOR CORP# 
85 MIDDLE ROAD 
DUNKIRK NY 

lature — Ad 0^ 
6/<Srgnature - Agent 

7, Date of Delivery 

PS Form 3611, Apr. 1989 *aS.6.P.0.1989-236-815' DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVid^l 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Flint your name, address and ZIP 
In the space below. 
• Compete Items 1,2,3. end 4 on the 

reverse. NR 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEUERAL PLAZA ROOM 759 
Nfcw YORKyMY 10278 

ATTN: SUZANNE BECKER 

J 



• SENDER: Complete Items 1 and 2 when addlilonal services are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivenr. For additional fees the following services are available. Consult postniaSter for fees 
and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
I 4. Article Numb"er dressed to: 

INTERNATIONAL 
S.HIGHLANO ST 
LOCKHAVEN 

PAPER CO 

PA 

Ponuj'^5nf=f 
I77A5 

>ervice; 
ered 
ed 
s Mail 

CD Insured 
• COD 
I I Return Receipt 

' for Merchandise 
Atain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address fOM,}'!/ 

requested and fee paid) 

6. Signature 

X 

7. Date of Delivery 
'XT 

PS Form 381 X, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, addresa and ZIP Code 
in the space below. 
• Compete Items 1. 2. 3, and 4 on the 

• Attach to front of article If space 
permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

U.S.MAIL 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEinj YORKtNY 10278 

ATTN! SUZANNE DECKER 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 
3 and 4. 

Put your address in the "RETURN TO" Space tn the revSrse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the narne of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number 

ITT HIGBit 
701 LUGHILL 
ARCHBOLD 

RO Service: 
OH ^330Z fered CH Insured 

ed • COO 
'Mail D&gse 

ybtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested paid) 

MY 27 an 
PS Form 3811, Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFRCIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Items 1.2,3. end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

inii! 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 
ATTN: SUZANNE BECKER 

HinMiii J 



•
SENDER: Coraplete items 1 and 2 when additional services are desired, and complete items 
3 and 4. . 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being i^turned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deiiverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxtesi for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) ' (Extra charge) 
3. Article Addressed to: 

J.B. SLgVIN CO.INC. 
300 EAST BALTIMORE AVE. 
LANBOOMNE PA 

4. Article Number 

-PQ-IIS.Sof^QT 
19050 

Service: 
:ered 
ad 
5s Mail 

n Insured 
COD 
Return Receipt 
for Merchandise 

^tain signature of addressee 
or agent and DATE DELIVERED. 

5. Signa 

X 

are - Addn 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 
7. Date of Delivery ^ 

PS Form 3811, Apr. 1989 * U.S.G.P.O.rl9S9-238-at5: DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

DM OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Prbit your name, address and ZIP Code 
In the space bahnw. 
• Complete Items 1, 2> 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permfts, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space-below. 

I 111! 

USE PA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 10278 
ATTN: SUZANNE BECKER 



•
SENDER: Completa items T and 2 when additional services are desired, and complete items 
3 and 4, « « 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the foiiowing services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to vyhom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
I 4. Article Number 3. Article Addressed to: 

J J. 0 AUTOMOTIVE 
2190 CLINTON ST 
aUFFALO NY •14206 

Service: 
ered CH Insured 
Bd • COD 

.Atain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

PS Form 3811, Apr. 1989 • U.S.6.P.0.1989-23B-81S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFRCIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Hams 1,2, 3, and 4 on the 

• Attach to front of article If space 
psrmHa, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" edjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
PLAZA ROOM 759 

NEW YORK.,NY 10278 

ATTN: SUZANNE BECKER 



fw. 
o 
S SENDER: 

• Complete items 1 and/or 2 for additional services.' 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the maiipiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the maiipiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number —^ A 
J.M. CANTY 
590 YOUNG ROAD 

TONAWANDA NY 14150 

ice Type 
istared • Insured 

idd • COD 
ess Mail • fo' 

Merchandise 

jf. Si^iature (Ajfitaresseid 7=-

6K^ignature (Agent) \ 

-4:5 
8r Addressee's Address (Only if requested , 

and fee is paid) 

' PS Form 3811. December 1991 <ru.s. QPa issa-aa^aoz DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

Official Business PENALTY FOR PRIVATE 
USE TO AVOID PAYMENT 

OF POSTAGE, $300 

Print your name, address and ZIP Code here 

usePA 
26 FEDERAL PLAZA 
NEw VORKsNY 10278 

RQOH 759 

ATTN: MS. SUZANNE DECKER 



SENDER: Complete iteme 1 and 2 when additional services are desired, and complete items 
• 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of deiiverv. I^r additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

JAMESTOWN ELECTROPLATING WORK.3 
103 WATER ST 
JAMESTOWN NY 

I 4. Article Number 

Service: 
ered HH Insured 
led • COD 

Mail • 

or aoent'^d DATE DELIVERED. 

5. ttgnrture — Addres^e" ()/) 8. A^ressee's Address (ONLY if 
r^t^ied and fee paid) 

\ \ n I' 11VIi I \ i V 

6.|Slgnature — Agent 

8. A^ressee's Address (ONLY if 
r^t^ied and fee paid) 

\ \ n I' 11VIi I \ i V 
7. Date of; pelivery; j ; ; •: {i i 11 i i i i i i 

8. A^ressee's Address (ONLY if 
r^t^ied and fee paid) 

\ \ n I' 11VIi I \ i V 

PS Form 3811, Apr. 1989 iirU.S.aP.0. 19B9-23B-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Cod^^ 
In the apace below. 

Combats Hams 1.2,3, and 4 on the 
reverse. 
Attach to front of article M space 
permHe, otherwtoe affix to back of 
article. 
Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FE06RAL PLAZA ROOM 759 
N£»^ YORK,NY 10276 
ATTN: SUZANNE 6ECKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. 

Put your address in the "RETURN TO" Space an the rey^se side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will orbvide you the name of the person delivered to and 

' • •• " • following services are available. Consult postmaster for fees the date of delivery. For additional fees the „ ^ 
and Check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 

3. Article Addressed to: 

JESSUP DOOR CD. 
300 E.RAILROAD 
DON AG1AC 

nx 
ST 

Ml -^9047 

Article kt^mber 

,ggH5So?o3 
!red 
d 
s Mail 

D Insured 
• cop 
I I Return Receipt 
— for Merchandis 

-kdtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

hi. 

1989-238-PS Form 3811, Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED StATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Completeitemsl.Z, 3, anddonthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" edjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

IISEPA 
26 FEDERAL PLAZ.A ROOM 759 
NEW YORRtNY 10278 
ATTN: SUZANNE BECKER 



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete Items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra g 
fee): g 

1. • Addressee's Address S 

2. D Restricted Delivery 
4--6onsult postmaster for fee. 

4a. Article Number 

I s •& 
MFGe c. SUPPLY Cn 

le Number 
p3S3 1st 19^ 

Ice Type 
^ered • Insured 

• COD U I—I 

\ • Return Receipt for 
Merchandise 

yof Delivery 
372^ 

8. Addressee's Address (Only If requested 
and fee is paid) 

6. Signature 

8. Addressee's Address (Only If requested 
and fee is paid) 



UNITED STATES POSTAL SERVICE 

ROC HY .'146 20^55 

T ki 

— ^ I 

F, 20/93 #2 
Official Business PENALTY FOR PRIVATE 

USE TO AVOID.PAYMENT 
OF POSTAGE, $300 

Print your name, address and ZIP Code here 

USEPA 

Nt/yolK?N/tol7» 
ATTN: MS, SUZANNE BECKER 



fv. 

I 
in 

SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we oan 
return this card to you. 
• Attach this form to (he front of the mailpiece, or on the back if space 
does not permit, 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

i also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

JOY HFG. CO. 
3101 GROADViiAY AVENUE 

BUFFALO NY 

4a. Article Number 
/'3Si3 /St 5 

ice Type ^ 
;ered • Insured 

14225 L DCOD f 
Q RetumTtepfipt-for § 

Merchandise g 
/of Delivery /S)'/'' • 

Mail 

5. Signature (Addressee) 

£ 6. Signatur^ 

I ^ 
> PS f om 
iS 

(Agen 

8. Addressee's Add 
and fee is paid) 

1, DecenAer 1991 <ru.s. SPO: issa-aas-wa DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

Official Business PENALTY RDR PRIVATE 
USE TO AVOID PAYMENT 

OP POSTAGE, $300 

Print your name, address andiZIP Code here 
• > _ 

UStPA 
2to FEDERAL PLAZA^^/ ROOM 759 
NEW yORKfNY 10278^ 

ATTN: MS. SUZANNE oECKER 
J 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the rrarne of the person delivered to and 
the date of del very. For additional fees the following services are available. Consult postmaster for fees 

' ' ssl for additional serviceisi reauested. 
• 

and cl 
1. • 

ck box(es) for additional service(s) requested. 
Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. 

HA 
Restricted Delivery 
(Extra charge) 

•3. Articfe Addressed to: Article Number 

KEENEY MANUFACTURING CO 
1170 MAIN 31 
NEWINGTON CI Colli 

•^efi2l55Q±l3a 
service: 

CH Insured 
• COD 

[sMall ••»era; llle 
itain signature of addressee 

or agent and-'DATE DELIVERED. 

6. Signature — Addressee 

7. ^ 

8. Addressee's Address (ONLY if 
reqttested and fee paid) 

PS Form 3811, Apr. 1989 *U.S. DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE '1 ̂  

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Prim your name, address and ZIP Code 
In the specs below. 
• Compete Items 1,2, 3, and 4 on the 

reverse. ' 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

itiiiii nil 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 

ATTN: SUZANNE BECKER 

liiiiiiiiiniiilliiiiinjiiliiiiiiMiliiiiliiliiliJiltiiiliiii 



• SENDER: Complete items 1 and 2. when additional services are desired, and complete items 
3 and 4. , ̂  • 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do t+ii? vvill prevent this card 
from being returned to you. The return receipt fee will provide vou the narne of the person delivered to and 
the date of delivenr. For additional fees the following services are available. Consult postmaster for fees 
and check boxlesi for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
I 4. Article Numb"er 3. Article Addressed to: 

KEM PLAYING CARDS 
2-12 BECK PLACE 
PQUGHKEEPSIE NY 12601 

service: 
ered [Z 
ed c: 
is Mail C 

Insured 
COD 
Retum Receipt 
for Merchandise 

^tain signature of addressee 
or agent and DATE DELiVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 • US.G.P.O. 1989-230^15 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Completeitemsl.2, 3, and4onthe 

reverse. 
• Attach to front of article if space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

U.S.MAIL •© 
PENALTY FOR PRIVATE 

USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

UStPA 
26 FEDERAL PLAZA ROOM 759 
NEW yORKrNY 10278 

ATTN: SUZANNE DECKER 



•
SENDER: Complete Items 1 and 2 when*additional services are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN,TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to vou. The return receipt will provide vdil theriame of the person delivered to and 
the date of dellveiv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. 
1. O Show to whom delivered, date, and addressee's address. 2. ,• Restricted Delivery 

(Extra charge) 
• Restricted Delivery 

g!fJ(Extra charge) 
3. Article Addressed to: 

z' 
4. Article ^t^ber 

KENMORE TON.UNION PRE 
1500 CQLVIN OLVD. 
KENMORE NY 1^223 

service: 
ered [Zl Insured 
ed • COD 
isMall DMae 

^taln signature of addressee 
or agent and DATE DEUVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

PS Form 3811, Apr. 1989 *U.S.G.P.O. T989-238.81S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Items 1,2,3. and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affbc to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKyNY 10278 
ATTN: SUZANNE BECKER 



SENDER: 
• Complete items 1 and/or 2 for additional services., 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write • 'Return Receipt Requested'' on the mailpiece below the article number, 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

KENN6C0TT-PR0CESS EQUIPMENT 
DIV btOb W4-1 WALMORE RDh 

NIAGARA FALLS 

4a. Article Number 

P3£3 iSf 19 n 5 
rvice Type __ ^ 
istered • Insured ^ 
Jfied • COD .| 
ress Mail • Receipt for § 

Merchandise j-
<de of Delivery _ 

8. Addressee's Address (Only if requested . 
and fee is paid) 

^ PS Form 3811, December 1991 qg.s. GPO: isre—323-408 DOMESTIC RETURN RECEIPJ 



UNITED STATES POSTAL SERVICE 

Official Business 

Print your name, address and ZIP Code here 

iiinii nil hit 111 

USEPA 
26 FEDERAL PLAZA 
NEW VORKfNY 10278 

ROOM 759 

ATTN: MS. SUZANNE DECKER 

lllllul{lul»lihllltllllu»lllllHl'l'^i"^t"li Itll! 



•
iSENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the rtarne of the person delivered to and 
the date of delivenr. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) * (Extra charge) 
I 4. Article Numbw 

KEMSINGTON INDUSTRIES 
69 PUDLIC SwUAREt SUITE 904 
WILKES BARRE PA 18702 

>ervice: 
afed 
3d 

Ell Insured 
• COD 

-Mail •&gh%°n^ifi; 
_>itain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature 

X 

6. Sig^t^re 

7. Date of 

Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 • U.S.G.P.0.1969-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Completeltems1,2,3, anddonthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix t'o back of 
BT^ICIo. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO^ 

Print Sender's name, address, and ZIP Code In the space below. 

T -X 
^USE PA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 
ATTN: SUZANNE BECKER 
V 



• SENDER: Complete Items 1 and 2 when additional services, are desired, and complete items 
3 and 4. • > • 

Put your address in the "RETURN TO" Space oh th^FSSs^#^. Failure to do this will prevent this card 
from belng returned to you. The return receipt fee M^oTOviaB-^o&the name oUhn.narson delivered to anc 

• • •• TO For additional fees the follov 
iTTor additional service(s) requt 

thai date of deliver 
.an 
1. 

- check boxles 
• Show to whom delivered, date, and ad 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3, Article Addressed to: Ailicle Number-. 

KEYES FIBRE CO 
100 COLLEGE AVENUE 
WATERVILLE ME 0A901 

iSSedSE-
• Insured 
• COD 
r~| Return Receipt 
— for Merchandise 

uhtain signature of addressee 
or agent and DATE DELIVERED. 

5. ire — Addressee 

67 Signature — Agent 
X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery ff, 
PS Form 3811, Apr. 1989 «U.S.O.P.O. 1989-238-615 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the.space below. 
• Complete Items 1,2, 3, end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USE PA 
26 FEDERAL PLAZA ROOM 15% 
NEW YORKfNY 10278 
ATTN! SUZANNE BECKER 



IND£R; Complete item»i'l and 2-'^hen aci^llion'al services are desired, and complete items 
3 and A. _ 

Put ydur address iri the "RETURN TO" Space on the reverse side*. Failure to do this will prevent this card 
from being returrted to you. The return receipt fee will provide vou the natoe of tKe person delivered to and 
the date of. deliverv. For additional fees the following services are available. Consult postm.aster for fees 

2. • Restricted Delivery 
(Extra charge) 

and check, box(es) for additlonal^ervlce(s) requested. 
1. O Show to whom delivered, date, and addressee's address. 

• (EjSfa charge) _ 
Sf'A'rticle Addressed to: 

KEYSTONE CARBON CO 
1935 STATE ST 
SAINT MARYS 

4. Article Number 

PA 15857 
service: 
ered 
ed 
$s Mail 

Z] Insured 
• COD., 

I Return Receipt 
for MerchafTdist 

italri Signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Addres? (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 

DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SER' 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Prbit your name, address and ZIP 
In the space below. 
• Complete items 1.2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of.' 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, atrd ZIP Code In the space below. 

I i.il" 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW. YORKtNY 10278 
ATTN: SUZANNE BECRER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. V - . 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliveiv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(bora charge) (Extra charge) 
3. Article Addressed to: 

K-MART #7171 
1460 FRENCH -RD 
OEP EH 

I 4. Article NumbeT" 

Po-li'tTr^.'Sol 

PS Form 3811, Apr. 1989 *U.S.G.P.0.1989-238-S1S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Com^steltemsl.Z. 3, enddonthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY i 
List, $3bO •• 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USiPA 
26 FEDERAL PLA2A ROOM 759 
NErt YORKfNY 10278 

ATTN: SUZANNE 6ECKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. . •• ' 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will orovide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxlesi for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
•AUinlB Addressed to: A 

KNQX SEMICONDUCTOR ^ ^ 
ROCKPORT INDUSTRIAL^PARK 
ROCRPORT ME 0A85o 

-4—aLTticie Number 

ervice: 
&red 

MiaiV; 

CH Insured 
• COD 
r~| Return Receipt 

' for Merchandise 

V ,-cibtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

PS Form 3811, Apr. 1989 <l,U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFRCIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the .space below. 
• Compete Items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise effix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

J 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 

ATTN: SUZANNE BECKER 



•
SENDER; Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. 

Put your address in the "RETURN TO" Space Dv the uvsrse side. Failure to do this will prevent this card 
^ . 1^ T. ipt fee will provide you the natrie of the person delivered to and 

ailable. Consult postmaster for tees 

1. • 

illowing services are available. Consu 
requested. 

Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
(Extra charge) (Extra charge) 

]A 3. Article Addressed to: 

KOA SPEER ELECTRONICS, INC 
BOLIVAR DRIVE 
BRAOFORO PA 16701 

Article Number 

Po-ii'^To-Uqa 
>ervice: 
jred 
sd 
;s Mail 

ED Insured 
• COD 
PI Return Receipi 
— for Merchandii llse 

itain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Oat Delivery 

JS Form 3811, Apr. 1989 *U.S.aP.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OPFICIAL BUSINESS 
• m 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Com^etehemsl.Z, 3, anddonthe 

reverse. 
• Attach to front of article If specs 

permits, otherwise effbi to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's nanre, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORRtNY 10278 
ATTN: SUZANNE BECKER 



A SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
W 3 and 4. . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beino returned to vou. The return receiot fee will orovide vou the name of the oerson delivered to and 
the date of deliverv. For additional fees the fo lowing services are available. Consult postmaster for fees 
and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: I 4. Article Number 

KWIK FILL (A) 
5251 W. RIO&t RD 
PARMA NY 14559 

\Poi\sf;c>'A^\ KWIK FILL (A) 
5251 W. RIO&t RD 
PARMA NY 14559 

Service: 
Ured O Insured 

KWIK FILL (A) 
5251 W. RIO&t RD 
PARMA NY 14559 

yiitain signatiAe of addressee 
or aaent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

8. Addressee's Address (ONLY if 
requested and fee paid) 

1. Date of Delivery . 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.R'3. 1989-238-815 DOMESTIC RETURN RECEIPT 



RDC NV 146 21=4^ 
UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Hems 1, 2. 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permHs, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 
ATTN: SUZANNE DECKER 

iuiHiliitititliiitiliiliHiiH 



A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. • -

Put your address in,the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additiohai fees the following services are available. Consult postmaster for fees 
and cneck box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • 

TT" 

Restricted Delivery 
(Extra charge) 

3. Article Addressed to: 

KNIK FILL (S) 
£LliICOTT;£ JACKSON 
BATAViA 

ole Number 

\Ppn\55QHSQ 
NY l^QZO 

service: 
ered 
ad, , 
la^Mall 

D Insured 
• COD 
n Return Receipt 

' for lyierchanaise 
tain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature - Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

7. Date of Delivery 

PS Form 3811. Apr. 1989 *aS.6.P.O. 1989-238-815 D^IUIESTIC RETURN RECEIPT 



UNtTEO STATES POSTAL SERVIC?^ 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coi 
In the space below. 
• Complete Items 1, 2, 3, end 4 on the 

reverse. • 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEOERAL PLAZA ROOM 759 
NEW YORKfNY 10278 
ATTN: SUZANNE BECKER 



SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 
3 and 4. • > 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: Article Number 

LADESCQf INC. 
150 OOW ST» TOwER 
MANCHESTER NH 03101 

sr-

P0H55c>M1.'^ 
Service: 
ered • Insured 
ed • COD 
— kii.ii 1 I Retum Receipt 5® Mail L-l for Merchandise 

.obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signaturefl- Agent 

7. Date of Deliver 

PS Form 3811, A; *US.G.P.O. 1989-23S-S1S DOMESTIC RETURN RECEIff 



UNITED STATES POST 

OFFICIAL BUSIiiil^S 

SENDER INSTRL 
Print your name, address i 
in the space beiow. 
• Compists items 1, 2, 3. i 

reverse. 
• Attach to front of article if space 

permits, otherwise affU to beck of 
erticie. 

• Endorse erticie "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

iu.ii! 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEOERAL PLAZA ROOM 759 
NEW YORKfNY 10278 

ATTN: SUZANNE 8ECK.ER 
J 



A SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
^3 and 4... 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beino returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of detiverv. For additional fees the followina services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. D^Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 1 4. Article Number 

fLANKENAU HOSPITAL ^ 
100 LANCASTER AVENUE 
LYNNEWOQO PA 19096 

^ • J 

ervicerC® 
jred LJ Insured 
Id • COD 
sMail 

tain signature of addressee 

/J or aoem and DATE DELIVERED. 

5. Signatur^-VAddms^Bv/;^ 

X 

8. A4(Ji»ssee's Address (ONLY if 
r^§^ted and fee paid) 

6. St^a^e — Agent 

8. A4(Ji»ssee's Address (ONLY if 
r^§^ted and fee paid) 

7. Date of Delivery _ 

8. A4(Ji»ssee's Address (ONLY if 
r^§^ted and fee paid) 

PS Form 3811. Apr. 1989 • U.S.G.P.0.1989-238'81S DOMESTIC RETURN RECEIPT 



•ALSE iCiefeSOMETHIWG 

reverse. 
• Anach to front of article if space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKeNY 10278 
ATTN: SUZANNE BECKER 



•
SENDER: Complete Items 1 and .1 whe.~ -additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
frcm being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery For additional fees the following services are available. Consult postmaster for fees 
and check box(es) tor additional service(s) requested. 
1. • Show to whomldelivered, date, and addressee's address. 2. • Restricted Delivery 

(Exrra charge) (Extra charge) 
I 4. Article Numb"er" 3. Article Addressed to: 

LANNET 
900Q S 

CO.flNC. 
ATE ROAD 

A 

PHILADELPHIA PA 19136 
>ervice: 
ered O Insured 
sd • COD 
^^Mail • ̂°;rergh%°^'ll ise 

. iiJv _^taln signature of addressee 

6. Signature — Agent 

or agent and DATE D 

8. Addressee 
requested 

7. Date of Delivery 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-StS DOMESTTCIFFURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFRCIAL BUSINESS 

SENDER INSTRUCTIONS 
Prliit your name, address and ZIP 
in the space below. 
• Compete Hems 1, 2, 3, and 4 on 

reverse. 
• Attach to front of article If space 

permHs, otherwise affix to bade of 
artide. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USiPA 
26 FEDERAL PLAZA ROOM 759 
NEW YQRKfNY 10278 
ATTN: SUZANNE BECKER 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. ... 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivenr. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
I 4. Article Number 3. Article Addressed to: 

LAPP INSULATORS 
GILBERT ST 
LEROY NY 14482 

led 
ss Mail 

• Insured 
• COD 
r~l Return Receipt 

- for Merchandise 
^abtain signature of addressee 

or.ag^t and DATE DELIVERED. 

I^see's Address (ONLY if 
•sted and fee paid) 

5. Signature — Addressee 

X 

7. Date of Dellvwy 

PSForrti3811,Apr. 1989 *U.S.aP.O. 19B9-23B-B15 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE r 0 I m i ma. «*Kn vivb r 
_«S.,A6.b7 

i 
SENDER INSTRUCTIONS 

Print your name, address and ZIP 
In the space below. 
• Completeltems1,2,3, anddonthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" ad)acent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space beiow. 

USEPA 
26 FEDERAL PLA2A ROOM 759 
NEW YORKtNY 1027Q 
ATTN: SUZANNE DECKER 

hnm>uMmllnlUa 



•
SENDER: Complete Items 1 end 2 when additional services are desired, and conriplete items 
3 and 4. i-i i -

Put your address in the "RETURN TO" Sp&ce on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will prov^e vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services ere available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
I 4. Article Number 

Po-11 
3. Article Addressed to: 

LAVALLEY 
GUILD RD 
NEWPORT 

BUILDING SUPPLY (PS) 
NH 03773 

Service: 
ered • Insured 
)9d • COD 
,Mail UJ&ggggiSt, 
ain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

f 3 /p cT 
PS Form 3811, Apr. 1989 *U.S.G.P.O. 19B9-238-S15 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your nani«, address and ZIP Codi 
In the space below. 
• Com^ateitemsl.Z. 3, sndAonthe 

reverse. 
• Attach to front of article If voce 

permits, otherwise affix to becb of 
article. 

• Endorse article "Return Receipt 
Requested" edjecent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 

ATTN: SUZANNE BECKER 

I iiii Inn Htlli iilluillitiiiiliil 



•
SENDER: Complete Items 1 andwh'jiMddltlonal services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vcu the riarine of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. ArtidB Adrirfissfiri to: 
LEDGeMERE LAND CORP (PS) 
290 ELIOT ST 
ASHLAND MA 01721 

Article Number 

6. Signature - Agent 
X 

Service: 
:ered [H Insured 

,,,led • COD 

^Mail DTi^rerBiU 
.-obtain signature of addressee 

or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811. Apr. 1989 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address end ZIP Code 
In the si>ace below. 
• Compete Items 1.2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permHs, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 

.il! 
ATTN: SUZANNE BECKER 



A SENDER: Complete Items 1 end 2„when c^ditional services are desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from.beina returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of dellverv. For additional fees the followlno services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to; * I 4. Article ^mber 

LEJEUNE STEEL CO. \ 
118 W. 60TH ST Pervice: 
MINNEAPOLIS MN 55Ai9 ered • insured 

ed • COD 
Uall •S.WerMie 

^ jotain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee ...-
X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. SignatwQ — 

8. Addressee's Address (ONLY if 
requested and fee paid) 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.aP.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



ALWAYS 
z 

U&MAIL 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 

ATTN: SUZANNE BECKER 



• SENDER; Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. , • . 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 

" additional fees the following services are available. Consult postmaster for fees the date of del verv. For additional fees the following s 
and check box(es) for additional service(s) requested. 
v. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
I 4. Article Number 3. Article Addressed to: 

LELANQ ELECTRO SYSTEMS 
1200 LAWRENCE PRWAY 
ERIE PA 16531 

service: 
ered EH Insured 

• COD 
•sMail •j'fftrase 

_^tain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 
X 
7. Date of Delivery "WIT 

PS Form 3811, Apr. 1989 • aS.aP.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Items 1. 2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permKs. otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA -
26 FEDERAL PLAZA ROOM 759 
NEW YQRKtNY 10278 
ATTN: SUZANNE DECKER 



•
SENDER: (Complete items 1 and 2 wlj.h ad(l*:^nal services are desired, and complete Items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will orovide vou the name of the person delivered to and 
the date of deliveiv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

PS Form 3811, Apr. 1989 *US.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNtTED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Coihpleta items 1.2.3, and 4 on the 

reverse. 
• Attach to front of artlcia If space 

permits, otherwise affix to back of 
artlcia. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 10278 
ATTN: SUZANNE BECKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. « -

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. Tfre return receipt fee will provide you the name of the oerson delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. ,. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Exlra charge) (Extra charge) 

H: Article Addressed to: 

LEWIS CORP 
102 WILLEN 
OXFORD 

Article Number 

pQ-tV'S'SoM-lC) 
BROCK RD 

CT 06478 
ervice: 
ired 
Id 
s Mail 

Q Insured 
• COD 
PI Return Receipt 
— for Merchandise 

_>dtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address fOAayi/ 
requested and fee paid) 

PS Fdrm 38Apr. 1989 *U.S.G.P.O. 1989-238-81S DOMESTIC RETURN RECEII 



UNITED STATES POSTAL SER 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP 
In thfi SDACfl bniow. 
• Complete Items 1, 2* 3. and 4 on the 

reverse. 
• Attach to front of article if space 

permlta, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, end ZIP Code In the space below. 

! Siil 

USEPA 

ATTN: SUZANNE EECKER 



• SEND^.R: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. , - ' 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxlesl for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted-Deiivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

LEYBOLD 
650© FLY RO 
e.SYRACUSE 

4. Article Number 

^P(23155ci*asL 
NY 13057 

pervice: 
ered CH Insured 

• COD 
isMail 

,atain signature of addressee 
or agent and DATE DEUVERED. 

SigriSure — Addresse 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 
7. Date of Delivery 

PS Form 3811, Apr. 1989 • U.STG.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITH) STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
in the space below. 
• Completeltemsl.Z, 3, end4onthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

US.MAIL 
a© 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USE PA 
26 FEDERAL PLAZA ROOM 759 
NEW YQRKtNY 10278 
ATTN; SUZANNE BECKER 



•
SENDER: Complete items 1 and 2 when additlaira! services, are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Faljure to do this will prevent this card 
from being returned to yoy. The return receipt fee will provide you the name of the oerson delivered to and 
the date of delivery. I^r additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Artmlft Aririre.ssed to: 

LG INDUSTRIES 
WATES WORKS RO 
WAGONTOWN PA 

4. Article Number 

19376 EH Insured 
• COD 
PI Return Receipt 
^ for Merchandise 

ain signature of addressee 
and DATE DELIVERED. 

ddressee's Address (ONLY if 
quested and fee paid) 

J811, Apr. 1989 *U.S.G.P.O. 1989-^38,S15 DOMESTIC RETURN RECEIPT 



PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sentier's name, address, and ZIP Code In the space below. 

UStPA 

ATTN: SUZANNE BECKER 

itiilllliiiiiiilliiiliiiirliiiiiiiiiliuitiiiiiiiilillniiiiii 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 a.nd 4. - * 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee wili provide you the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) . (Extra charge) 
I 4. Article Numb^ •Article Addressed to: A 

LIBRALTER PLASTICS 
3175 MARTIN RO 
WALLED LAKE MI 46088 

>ervice: 
pred n Insured 
^d • COD 
'Mali D&ga lise 

itai^slgnature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Adqupsee 

X. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

PSForm 3811, Apr. 1989 
•t-
i^aS.aP.O. 1989>238-815 DOMESTIC RETURN RECELP^ 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In th^ snaen balow. 
• Complete Items'1, 2* 3* and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endcree article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NtW YORKtNy 10278 

ATTN: SUZANNE 6ECKER 



I SENDER I Complete items 1 and 2 when additional services are desired, and complete items 
" 3 and 4. j- " 

Put your address in the "RETURN TO" Space on the reverse side.. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person deiivered to and 
the date of delivery. For additiOhai fees the following services are avaiiabie. Consuit postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom deiivered, date, and addressee's address. 2. • Restricted Delivery 

(Eora charge) (Extra charge) 
3, Article Addressed to: 

(LLQYO MFGe CO. 
130 FRANKLIN ST 
WARREN 

I 4. Article Numb^T" 

ervlce: 
RI 02883 red CH insured 

I • COD 

Signature of addressee 

PS Form 3811. Apr. 1989 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Complete Items 1,2,3, and 4 on the 

reverse. 
• Attech to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

JO-

•© 
PENALTY FOR PRIVATE 

USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

usepA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 

ATTN: SUZANNE BECKER 



• SENDER: Complete items 1 and 2 when atfcStional services are desired, and complete items 
3 and A; . . • . . 

Put your address in the "RETURN TO." Space on the reverse side. Failure to do this wilj prevent.this card 
from being returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees thfe following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. * 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) ~ (Extra charge) 
4. Article Number 

Po-iir^.^ToMTy 
Article Addressed to: 

LOEWENGART COtlNC. 
209 OREGON GT 
MERCERGSERG PA 17236 

service; 
ered 
ed .• 
.s Mail 

*D Insured 
• COD; 
r~| Rkuffi Receipt 
— for Merchandise 

^tain signature of addressee 
or agent and'BATE DELIVERED. 

5. Signature — Addressee 

* zZ 
8. Addressee's Address (ONLY if 

requested and fee paid) 

3ate 

PS Form 3811, Apr. 1989^ • U.S.G.P.0. 1989-238-815 DOMESTIC RETURN RECE 



UNITED. STATES POSTAL SERVICE 

.?pi i7^FA<S5®i\i^5? wmz mm/ 
SENDER INSTRUCTION'S 

Print your name, address and ZIP Code 
In the speee below. 
• Complete Herns 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 
ATTN: SUZANNE BECKER 

Im 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. . - ' 

Put yout address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being rettJmed to you. The return receipt fee will provide vou the riai^ of .the person delivered to and 
the date of delivery For additional fees the following services are available. Consult postmaster for fees 
and check boxlesi for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number 

LOOS L COMPANYf iNC 
RTE 101 
POMFRET CT 06258 ered 

ed 
is Mall 

Q Insured 
• COD 
rr Return Receipt 
— for Merchandise 

obtain sig^ 
or agent and DATI 

:e of addressee 
.IVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

. Sjgoature - Agent 

7. Date of Deliyery 

PS Form 3811, Apr. 1989 *US.G.P.a 1989-23S-815 DOMESTIC RETURN RECEIPT 



UNITB) STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Cod# 
In the space below. 
• Compete items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of erticis H space 

permits, otherwise affix to back of 
ertlda. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USE PA 

ATTN: SUZANNE BECKER 



A SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 
^ 3 and 4. -
Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this.card 
from beino returned to vou. The return receipt fee will oroVlde vou the name of the oerson delivered to .and 
the date of dellverv. For additional fees the fo lowlno services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

' (Extm charge) (Extra charge) 
•3 AH,1roceaH tn- 1 4 Artinin Niimher 

fLORAL DEFENSE SYSTEMS 
600 3RD ST 
NEW YORK NY 10016 

V. 

fLORAL DEFENSE SYSTEMS 
600 3RD ST 
NEW YORK NY 10016 

V. 

Service: 
Bred LII Insured 
kd • COD 

[sMall D^oTttn^iflle 

fLORAL DEFENSE SYSTEMS 
600 3RD ST 
NEW YORK NY 10016 

V. ..ntain siqnature of addressee 
or aqent and DATE DELIVERED. 

5. Signature -^Addressee 

X . A 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

i -<l' 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 <<U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Completeltemsl.2,3. end4onths 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 
ATTN: SUZANNE BECKER 



•
-SENDER; CompletetiMtecns 1 and 2 when .additional cervices are desired, and complete items 
3andi4.' i „ . . 

P^it your-address in the "RETURN TO" Space on the reverse side. Failuje to do this will prevent this card 

t IVI WV«VII YWtJMt ^ — 

1. • Show to whom delivered, date, and addressee's address. 
" (Extra charge) 

M-. • Restricted Delivery 
* (Extra charge) 

^—Artirlo Arlrims.sed tf>; 

LUCERNE PRODUCTS 

I 4. Article Number 

OH 44236 

service: 
ered, [H Insured 
ed V • COD 
ssTI«^I..^D^^2r& 

£l 
ybtain signature of addressee 

or agent and DATE DELIVERED. 

nature — Adi 

Ah. 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — 
X 

PS Fo 1989 *aS.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICEi 

OFRCIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the spaee below. 
• Complete Items 1,2.3, end 4 on the 

reverse. 
• Attach to front of article if space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

^ — ' 
USEPA 
26 FEDERAL PLA2A ROOM 759 
NEW YDRKfNY 10278 

ATTN: SUZANNE DECKER 



•
SENDER; Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. , 

Put your address In the "RETURN TO" Space on tne reverse side. Failure to do this will prevent this card 
from being returned to you. The retign receipt to will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • 

I 4. Artide N^ber" 

Restricted Delivery 
(Extra charge) 

3—ArtHrn'isnrl.Tn" 

LUMINIJE PRODUCTS CORP 
115 ROCHESTER ST 
SALAMANCA NY 

Service: 
Bred • Insured 
sd • COD 

• ?c?"^;i"ergh%°n°i^L 

DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICj 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP 
in the space below. 
• Complete items 1, 2,3, and 4 on 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in th,e space below. 

r 
USEPA 

ATTN: SUZANNE BECKER 



SENDER: Complete items 1 and 2 v*! m additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this wiil prevent this card 
from being returned to you. The return receipt fee will provide you'the hame of the person delivered to and 

• • " For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 

(LYN CONTRACTING CO. ^ 
221 HALLENE RD 
WARWICK Ri 02887 

Pcn\5f;oMfo^ (LYN CONTRACTING CO. ^ 
221 HALLENE RD 
WARWICK Ri 02887 

Service: 
tered C Insured 
led O COD 
,ssMail n^offfirSle 

(LYN CONTRACTING CO. ^ 
221 HALLENE RD 
WARWICK Ri 02887 

btain signature of addressee 

/7 or aoent and DATE DELIVERED. 

5. SjinatiyE — Addlissejfl H 8. Addressee's Address (ONLY if 
requested and fee paid) 

i 11 n in if n j 

6. Signature — Agent ^ 
X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

i 11 n in if n j 7. Date of De^ivpf^.., f, , i i i < i i ? 
1 n i i! i ! 

8. Addressee's Address (ONLY if 
requested and fee paid) 

i 11 n in if n j 
PS Form 3811, Apr. *U.S.6.P.O. 1989-238-815 DOMESTIC RETURN REC^ 



UNITED STATES 

OFFICIAL BUSINESS 

-pfi 

>"Co^ 
SENDER INSTRUCTIO 

Print your name, address and 
In tM space below. 
• Compete herns 1. 2. 3. and 4 oMI^ 

reverse. 
• Attach to front of article if space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

i 5 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space buk 

v_ 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 
-A-XT_M-« OAilAKiKir^ 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The retyn receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are'available. Consult postmaster for fees 
in? . 
1. • Show to whom delivered, date, and addressed's address. 

(Extra charge) 
2. O Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

LYONS TRANSPORTATION 1^1 EAST 26TH ST 
ERIE 

:ure — Add ddr^see 

7. Date of Delivery 

4. Article Number 

1650^ 
service: 
Bred CH Insured 
sd • COD 
IS Mail -- I I Return Receipt 

' for Merchandise 
itaip >a!^ture of addressee 

or agenfand 6ATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

*US.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Items 1,2,3, end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

r. 
USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 

ATTN: SUZANNE BECKER 



• SENDER; Complete items 1 and 2 when additional services are desired, and complete items 
3 and '4. " -v, 

Pyt your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beiri3r.gturned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check Box(esI for additional service(s) requested. 
1. • Show^o whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) ^ *t^tra charge) 
I 4. Article Numb^ 3. Article Addressed to: 

WXSCASSiT ME 0^578 
ervice: 
ired CH nsured 
id • COD 
Is Mail Dte^s ise 
tain signature of addressee 

or agent and DATE DH-IVERED. 

5. SignaturejjS^ddressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.RO. ISSS-ZSS-SIS DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Com^eteltemsl.Z, 3, enddonthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to numlrar. 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space beiow. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW yORKfNY 10276 

ATTN: SUZANNE BECKER 



^ SEND^: Complete items 1 and ^ whgjj^^sddltrdnai-services are desired, and complete Items 

Put your address In the "RETURN TO" Space oTTthe reverse side. Failure to do this will prevent this card 
from beingTetumed to you. The return receipt fee will orovide vou the riame of the person delivered to and 
the date of"der 
and check box 

verv. For additional fees the following services are available. Consult postmaster for fees 
les) for additional servlcels) requested. 

1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
(Extra charge) • f&rra charge) 

3. Article'<Addressed to; 

NC.-MARBLt SHOP (PS) 
N ST 
R VT 05765 

4. Article Number 

IPbll ?ec> HCP. 
Type of Service: 
IZl Registered CH Insured 
• Certified • COD 
• Express Mall • ?o?"^|i"era 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.6.R0. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL 

OFFICIAL BUSIN 

SENDER INSTRUCTIi 
Print your name, address and 
In the apace below. 
• Coin^ata Items 1,2,3, end 4 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

RETURN 
TO 

^61 HAJ 
f.pROCTl 

Print Sender's name, address, and ZIP Code In the ap'ai^e biSIO' 

I,nil 

USBPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORRfNY 10278 
ATTN; SUZANNE DECKER 



€ 
c o •o 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return ttris card to you. 
• Attaih this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Ffequested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed tir 
Marc;.lquifcy Realty Assbciates 
c/o Peter Ruppar, Duke... 
2500 Main Place Tower 
Buffalo, Nt 14202 

4a. Artiolejjumber 
P 351 l'22 397 

4b. Service Type 
• Registered • Insured 
H Certified • COD 

• Return Receipt for • Express Mall 



UNITED STATES POSTAL SERVICE 

Official Business PENALTY FOR PRIVATE 
USE TO AVOID PAYMENT 

OF POSTAGE, $300 

APD 2 8 

Print your name, address and ZIP Code here 
• ^ « 

U.S.ENVIEOMHm PROTECTION MBKC? 1 
RECTO^ 1 I 

OFFICE OF / • ^ ^ 
NEW YOBK/OARIL; 

* • 
"...J BRANCH 

26 FEDERAL t... . •. 4W 



® ^ ®"'^ 2 ad'Jtional services ere desired, and compi 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this wili prevent 
*1'''°"-Ji'® ''®^"'"" ^®®®'°^ !.®® of the person delivei 

andte totiel)1o^a7dtel services are avauaDte. uonsult postmaste 
1. 

service(s) requested. 
U Show to whom delivered, date, and addressee's address. 

(Extra charge) 
3. Article Adrirngijed to: 

ROCHESTER ^ 

2. • Restricted Delive 
^£trra charge) 

4. Article Number 

-\Pm 
1^62^ 

Service; 
ered 
ed 
ss Mail 

dl Insured 
• COD 
n Return R^ 

for Mercfi 

5. Signature — Addressee 
X 

6. Si! 

X 

7. Date 

ire - Agent 

A '• lA 
/ 

PS Form 3811, Apr. 1989 

Ibtain signature of addre; 
"sragent and DATE DELiVERED. 

S. Addressee's Address (ONL 
requested and fee paid) 

*US.G.P.0.1989-238-815 DOMESTIC RETURN 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS ROC MY 
SENDER INSTRUCTIONS 

Print your name, address and ZIP Code 
In the space below. 
• Completeltemsl.2,3, anddonthe 

reverse. 
• Attach to front of article If space 

permlta, otherwise effix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, S300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

US EPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 
ATTN: SUZANNE OECKER 



^ 
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 

W 3 and 4. 
^ut your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 

from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

<KEL CORPORATION 
HOOL LANt 
^RISTOWN PA 19404 

rtlcle Number 

jrpe of Service: 
] Registered CH Insured 
] Certified • COD 
] ExpressJwDMSe 

ways obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Slgna^re — Agent * -

PS Form 3811, Apr. 1989 • U.S.aP.0. 1989-238-ai5 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print yoiir name, address and ZIP Cods 
in ths spacs balow. 
• Cdm^etaitenis1,2.3,and4Qntha 

rsverss. 
• Attach to front of artlela If space 

permits, otherwiss affb to back of 
article. 

• Endorse article "Return Receipt 
Requested" atUacent to number. 

•0 
PENALTY FOR PRIVATE 

USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

UStPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 10278 
ATTN: SUZANNE BECKER 



•
SENDER: Complete items 1 end 2 additipnai services are desired, and complete Items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to Whom delivered, dMe, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
J4. Article Number 3. Article Addressed to: 

f<SEL MIRROR E GLASS PR 
lOi FOSTER AVE 
OORLYN MY 11236 

'SFT) '4tn'4 
pe of Service; 
] Registered [D Insured 
" Certifl^^, • COD 

I I Return Receipt 
L-l for Merchandise 

PS Form 3811, Apr. 1989 • U.5.G.P.O. 19B9-23S-S1S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP 
In the space below. 
• Compete Items 1, Z, 3, and 4 on 

• Attadh to front of article if space 
permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
. Requested" adjecent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW yORK,NY 10278 

ATTN: SUZANNE BECKER 



•
SENDER; Complete Items 1 and 2 wh^r addltlopal services are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. Th'e return receipt fee will .provide vou the narrie of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2, • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

RTEC PLASTICS 
01 W.THOMPSON RD. 
NTON MI 48^30 

'pe of Service: 
] Registered 
] Certified 
] Express Mail 

I 4(0.^ 
CH Insured 
• COD 
rn Return Receipt 
— for Merchandise 

ways obtain signature of addressee 
•dt agent and DATE DELIVERED. 

DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

li 

iii^»oi{;;pD) SENDER 
Print your name, address and ZIP Coda 
In the space below. 
• Complataltamsl.Z, 3, andAontha 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

lY 10451 06 

FUHT nl 4S5 

"1 "D5/27.-'9/' 

PENALTY FOR PRIVATE 
USE, «300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEhi YORKfNY 1027S 

ATTM! SUZANNE BECKER 



• SENDER: Complete Items 1 and 2 when additlohal services are desired, and complete Items 
3 and 4. „ . -

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the pame of the person delivered to and 
the date of del verv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number 

iS. TANK DISPOSAL 
BASKIN DR • ^ 

[GOPEE MA 01020 

vpe of Service: 
I] Registered D Insured 
• Certified • COD 
a Express Mall • 

PS Form 3811, Apr. 1989 *U.S.aP.O. 1989-238-815 DOMESTIC RETURN RECBPT 



UNITED STATES POSTAL SERVICE 

OFFlblAL BUSINESS 

SENDER INSTRUCTIONS 
hbit your name, address and ZIP Coda 
In the space below. 
• (tem^steltenisl, 2,3,and4ontha 

ravsrse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, adckess, and ZIP Code In the space below. • • 
USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 
ATTN: SUZANNE DECKER 



A SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 
" 3 and 4. 
Put your address In the "RETURN TO" Space on the reverse side. Failure to do this w/lll prevent this card 
from belna returned to vou. The return receiot fee will provide vou the name of the person delivered to and 
the date of dellverv. For additional fees the followina services are available. Consult oostmaster for fees 
and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 1 4. Article Number 

fMCKAY PRESS f INC. ^ 
215 STATE STREET 
MIDLAND Mi ^8690 . 

V J 

[poll .'550^5^5 
>ervice: 
sred CH Insured 
3d, • COD 
'dfWall • ?«Ter?^^n^iflle 

tain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X _ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.P.a 1989-236-815 DOMESTIC RETURN RECEII^ 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print yoiir name, address and ZIP Code 
In the space below. 
• Complete Items 1,2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
artlcl^. 

• Endoree article "Return Receipt 
Requested" adjacent to number. 

MAIL a© 

i 

J 
PENALTY FOR PRIVATE 

USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 

ATTM: SUZANNE BECKER 

It fin 111 iHiliiii lilt ill til till lliiiiliiilliiiiiiil 111 iliHitii ml 



•
SENDER: Complete Items 1 and 2'When a6tl(tlonal services are desired, and complete Items 
3 and 4. 

Put your- address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receltrt fee will provide vou the name of the person deliveredito and. 
the date of del 
and t^^eck box 
1. • 

verv. For additional fees the following services are available. Consult postmaster 1 
[es) for additional service(s) requested. i 

Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
(Extra charge) (Extra charge) 

im 

I 4. Article Number 

MEAD CORP. 
AVE CHICAoO XL 60628 

lumber 

POII55Q*1S^ 
vice: ' 

[U Insured 
d • COD 
"^ail •?o?"^^"ergh^°nyse 

ain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 
X 
6, Signature — Agent 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, AWT 1 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Cods 
In the siMce below. 
• Complete Items 1, 2, 3, and 4 on the 

reverse. 
> Attach to front of article If spece 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

usepA 
26 FEDERAL FLAZA ROOM 759 
NEW YORKtNY 10278 
ATTN: SOZANNE BECKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on tile reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

HZ 
MENTHOLATUM COMPANY INC 
1360 NIAGARA STREET 
BUFFALO NY 14213 

Article Number 

"iervice: 
• Insured 
• COD 
•»ergh%°n°iS'i; liU 

or agent and DATE DELIVERED. 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 
X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery ^ 
o-'AS 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-236-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Prbit your name, address and ZIP Cods 
In the space below. 
• Com^eteltemsl.Z, 3, anddonthe 

reverse. 
• Attach to front of article If sjiace 

permhs, otherwise affh to back of 
article. 

• Endorse article "Return Receipt 
Requested" edjecent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Cods In the space below. 

USE PA 

"TIM: SUZANNE UECKER 

J 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on tie reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxlesi for additional service(s) reSquested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
I 4. Article Number 3. Article Addressed to: 

MERCHANTS 
1860 ERIE 
SYRACUSE 

BANK 
8LVD 

NY 13221 • Insured 
• COD 
p] Return Receipt 

' for Merchandise 

or agent and DATE DELIVERED. 
5. Signature — Addressee 
X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

S. signature — Agent 

* 1 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery \ ^ J 1^5 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *US.aP.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete items 1, 2, 3, end 4 on the 

reverse. 
• Attach to front of article If specs 

permtts, otherwise affix to beck of 
ertlde. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USE PA ~ ~ • 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 1QZ78 

ATTN: SUZANNE BECKER 



• SEKIDER: Complete items ,1 ajiid, 2 When addltio/ial services are desired, and 'compfete items 
3 and 4. , . . ' ' . 

Put youi; address in the/:'R|TURN TO'.', Space on the. reverse side. Failure to do this will prevent thip card 
f/om berng returned to vou.^The return receipt fee will orovlde vou the name of the person delivered to and 
the date of delive^. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. 
1. • Show to whom dellvered, date, and addressee's address. 2. Restricted Delivery 

(Extra charge) (Extra charge) 
J 4. Article Number 3. Article Addressed to: 

MeRCURY AIRCRAFT INC 
17 WHEELfcR AVE 
HAMMONOSPQRT NY 14840 

iervice; 
ered 
ed 

Mail 

[H Insured 
• COD 
n Return Receipt 

' for Merchandise 
^taln signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
6. Signature — Agent ^ 

7/oate of [^livery 7 [ Date of l^livery 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, A*. 1989 *US.Q.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES%#A.^B^^Y • 
OFFICIAL BUSINESS (tu 

SENDER INSTRUCTION 
Print your name, address and ZIP' 
in the.spacB betow. 
• Compete items 1.2, 3, and 4 on the 

reverse. 
• Attach to front of articis if space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

Q 7 i O ^ 0 _ 

i' f 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space beiow. 

U^EPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 10278 
ATTN: SUZANNE BECKER 

I }ilf" 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and cornplete items 
3 and 4. , 

Put your address In the "RETtIRN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
4. Article Number 

iPQl l5.5C>N-4't 
Service: 
tered LH Insured 
ied • COO 

I I Return Receipt 
' for Merchandise 

3. Article Addressed to: 

MERCY HOSPITAL 
i^4^STATE STREET 
PORTLAND ME 04101 

Lture of addressee 
IIVERED. 

5. Signature — Addressee 

X 

ress (ONLY if 

6. Signature — Agent 

X 

7. Date of Delivery 

PS Form 3S11. Apr. 1989 • U.S.G.P.O. 1989-23B-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space bslow. 
• Com^eteltenisl.Z, 3, and4ontha 

reverse. 
• Attach to front of article if specs 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

US.MAIL •© 
PENALTY FOR PRIVATE 

USE, S300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK^NY 10276 

ATTN: . sUzANNE DECKER 



•
SENDER: Complete ltems"1 and 7. when additional services are desired, and complete items 
3 and 4. 

Put ydiir address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the d«e of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. \ 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) charge) . 
I 4. Article Number 3. Article Addressed to: 

MERIDIAN PRODUCTS 
124 EARLAND DRIVE 
NEW HOLLAND PA 17557 

Service; 
:ered> ^ CH Insured 
led • COD 
®^Mail • ?oT"^;"e^gh^°^°!fiL 

^tain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811. Apr. 1989 *U.S.GuP.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL^' 

OIFFICIAL BUSIN 

SENDER INSTRUCTIOI 
Print your name, address and Zl 
In the space below. „ . -. 

Complete Items 1.2,3. end%«lrtiir 
reverse. 
Attach to front of article If specs 
permits, otherwise effbc to beck of 
article. 
Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

UStPA 
26 FEDERAL PLAZA ROQH 759 
NEW YORKfNY 10278 
ATTN: SUZANNE BECKER 

I 



•
SENDER: Complete Items 1 and 2,when a'^clltlonal services are desired, and complete Items 
3 and 4, • -

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you,. The return receipt fee will provide you the name dfthe person delivered to and 
the date of delivenr. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) • (Extra charge) 
3. Article Addressed to: 

METAL FINISHING TECH. 
60 WQOSTER COURT 
FORESTVILLE CT 

4. Article Number 

06010 
service: 
ered 
ed 
>s Mall 

CH Insured 
• COD 
PI Return Receipt 
— for Merchandise 

istain signature of addressee 
rand DATE D^IVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. ,Erate of Delivery 

PS Form 3811, Apr. 1989 
MAY 2 4 

*U.S.G.P.O. 19S9-£3S-815 DOMESTIC RETURN RECEIP^T 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Kerns 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

usepA 

ATTN: SUZANNE UECKER 



SENDER: Complete Items 1 ancf 2 when* additional services are desired, and complete items 
" 3 and A. 
Pot your address in the "RETURN TO" Space on the reverse side.. Failure to do this wjll prevent this card 
from beina returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the followino services are available. Consult postmaster for fees 
and check bpxles) for additional service(s) requested. 
1. • Sfiow to whom delivered, date, and addressee's address. 2. • Restricte'd Delivery 

(Extra charge) '(Extra charge). 
3. Article Addressed to: 4: Article Number 

METALAOe* INC. (PS) ^ 
39 CQMMERCE OR 
ROCHESTER NY 1A623 

^ 

iPm METALAOe* INC. (PS) ^ 
39 CQMMERCE OR 
ROCHESTER NY 1A623 

^ 

>6rvice: 
sred [I] Irtsured 
Bd • COD ' " • • 
IS Mail Dgf^lttSraiL 

METALAOe* INC. (PS) ^ 
39 CQMMERCE OR 
ROCHESTER NY 1A623 

^ >tain signature of addressee 
ind DATE DEillVfeRHJ. or agent a 
>tain signature of addressee 
ind DATE DEillVfeRHJ. 

5. Signature — Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. ̂ aja'of Delivery 

8. Addressee's Address (ONLY if 
requested and fee paid) 

P6 Fdrm 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Compete Items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

NALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USE PA 

ATTN: SUZANNE BECKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. ^ 

Put your address jn the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to .you. The, return receipt fee will provide you the name of the person delivered to and 
the date of deiiverv. For additional febs the following services are available. Consult postmaster for fees 
and check box(es> for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge} (Extra charge) 
3. Article Addressed to: 

IGAN LIMESTONE 
GALCITE RO 
RS CITY Mi ^9779 

4. Article Number 

Poll 
Type of Service: 

Registered D Insured 
a ̂Certified • COD 
Q Express Mail • ?ffrer»,e 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
in the space beiow. 
• Compete items 1, 2.3. end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
erticie. 

• Endorse erticie "Return Receipt 
Requested" ediecent to number. 

RETURN 
TO 

Print Sender's name, address, end ZIP Code In the space below. 

PENALTY F 
USE,, 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW VORKtNY 10278 

ATTN: SUZANNE DECKER 

i till iiitifiiiiiiijifiiiiiiiiititiiii 



SENDER: Complete Items 1 and 
3 and 4.. • • ^ 

Put your address in the "RETURN TO" Space on thp reverse side. Failure to do this will prevent this card 
frbm being, returned to you. The return receipt fee will provide vou the name of the person-delivered to and 

' ite of del verv. For additional fees the following services are available. Consult postrnaster for fees 
Check box(es) for additional service(s) requested. • 
• Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Eftra charge) 

whert-additional services are desired, and complete items 

thedat 
and chi 

3. Article Addressed to: 

HIGAN MAPLE ELOCK CO 
SOX 245 STANDISH AVE 
OSKY MI 49770 

PS Form 3811. Apr. 1989 

4. Article Nurhber 

F0r7i MM.H 
Type of Service: c c c 

Registered 
Certified 
Express Mail 

• Insured 
• COD . 
f~| Rfetum Receipt 

' for Merchandise 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

«US.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space bslow. 
• Compete Items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10276 
ATTN: SUZANNE BECKER 



•
SENDER: Complete items 1 and 2 wheh acftlftipnal services, ate desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of deiiverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxlesi for additional service(s) requested. 
f. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: Article Number 

QSS OIV OF PIERCE CO-
SHERMOOO AVE 
INGOALE NY 11735 

Type of Service: 
D Registered t^ -D Insured 
• Certified <yO COD 
• Express Mail • &gh%°n°fe 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Mnt your name, address and ZIP Code 
In the space below. 
• Completeltsmsl.Z. 3, enddonthe 

reverse. 
• Attach to front of article if space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" edjecent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 
ATTN: SUZANNE 8ECK.ER 



•
SENDER: Complete items 1 and 2?"when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide voii the riame of the person delivered to and 
the date of delivenr. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

•(Eam charge) (Extra charge) 
3. Article Addressed to: 4. Article Number 

IL OIL CORP. 
5/HIGHBRIDbE ROAD 
ETVILLE NY 13066 

Ra-7ia?t) 
Wpe'i.i^ Service: 

Registered 
CH Certified 
EH Express Mail 

CH Insured 
• COD 
r~| Return Receipt 

for Merchandise 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form DOMESTIC RETURN RECEIPT 



. UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Compete Items 1,2,3, and 4 on tha 

reverse. 
• Attach to front of article If spaca 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

MUSCULAR 
SUPPOR 

DEFEAT • 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NER YORKfNY 10278 

ATTM: 8UZAMNE 6ECKER 

lllljllilU.llllll.lllMllHilll 



•
SENDER: Complete items 1 and 2 wfeon addutenal services^re desired, aitd complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of del verv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. \ 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

&OMERY WIRE CO. LETQN INDUSTRIAL PK 
LETON NH 03501 

4. Article Number 

Pcnt»?go H?k. 
Type of Service: 
CH Registered EH Insured 
• Certified • COD 
• Express Mall • &»s, 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address fOiVII'i/ 

requested and fee paid) 

PS Form *U.S.6.P.O. 1989-238-B1S DOMESTIC RETURN RECEIPT 



XT uT wool - 05^25^93 m:m 
UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, addresa and ZIP Code 
In the space below. 
• Compete Items 1,2,3. end 4 on the 

reverse. 
• Attach to front of article if specs 

permits, otherwise affix to beck of 
article, 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 
ATTN: SUZANNE DECKER 

I im ini l,ll„.ilHln,l,ll 



•
SENDER: Complete items 1 and 2 when additional •services are desired, and complete items 
3 and 4. , . • " . -

Put your address in the "RETURN TO" Spate on the'reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. » 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Ejctra charge) (Extra charge) 
3. Article Addressed to: 

MEDICAL DISPOSAL 
899^F£RN HILL RD 
WEST CHESTER 

SERVICES 
PA 19380 

4. Article Number 

re - Addressee / ) ^ 8. Add 

ervice: 
red 
d 
5 Mail 

• Insured 
• COD 
•?o?"M^ergh%°n°!!lle 

tain signature of addressee 
^nd DATE DELIVERHJ. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

PS Form 3811, Apr. 1989 *U.S.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Items 1,2,3, end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
fL llS I-TLI-T. arilCIS. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

USJMAIL 
i© 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 

ATTN: SUZANNE BECKER 

{intillniHiiiiinlliilHitili 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space oh the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number 

iAL SEA PRODUCTS 
;NER AVE 
4QUTM NH 

Ron H?lp 

03801 

Type of Service; 
D Registered D Insured 
CH Certified CH COD • . , . 

It^ess.Nlail • ̂p^rerMs 
Alw>y:| ain signature of addressee 

\ DATE DELIVERED. 

lise 

5. Signature — Addressee 

X 

Ss^e's Address (ONLY if 
rstea and fee paid) 

PS Form 3811. Apr. 1989 V^aS.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Complete items 1,2,3, end 4 on the 

reverse. 
• Attach to front of article if space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKsNY 10278 
ATTN: SUZANNE BECKER 



SENDER; Complete items'1 artd 2 when additional services are'''Uesired, and complete items 
3;and.,4t.-•••,•'/--Vt .r " 

t vrA'ii^a'dd'reas in the'"RETURN TOT Sbace:on the reverse side. Faiiure to.do this will orevent this card V ' .Put yoUraiidress in the RETURN TO^ Si3ade:qn; thiB reverse side.. Failure to ddthis will prevent this cardV 
from beiSg teturned to you. The return receipt fe&will orovide vou the name of .the person delivered to and 

• the date dtidaflterv. For additional fees the following services are available. Consult postmaster for fees 
tdr additioridi serviee(s). requested. , 

2. • Restricted Delivery 
and check. ba_., ^ , , 
1. • Sheyg.Jte'whom dellvefed, datq, and addressee's address. 

iiTf'.' 
(EM^qtatrge) 

3. Article Addressed to: 

ie*S BOUNTY INC. 
JRVILkE OR 
4IA NY 11716 

TO-ii Kia 
4. Article Number 

Type of Service: 
-3 Registered 
I] Certified 
P Express Mail 

iP Insured 
• COD 
ri Return Receipt 
— for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addi 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. of 

m, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



PM 

21 MAY 

/99\ 

PBJALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

usepA 
26 FEDERAL PLAZA ROOM 759 
NEiii YORKfNY 10278 
ATTN; SOZANNE BECKER 



^ SENDER: 
*5 • Complete items 1 and/or 2 for additional services. 
Q • Complete items 3, and 4a & b. 
j# • Print your name and address on the reverse of this form so that we can 
S return this card to you. 
0 • Attach this form to the front of the mailpiece, or on the back if space 
^ does not permit. 

• Write "Return Receipt Requested" on the mailpiece below the article number. 
** • The Return Receipt will show to whom the article was delivered and the date 
C delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. G Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

•o 3. Article Addressed to: « ̂ — —-• 4a. Article Number 

-N 3.63 <9^^ 
NIAiiARA CUTTER SERVICE CENTER 

P.O. bOX 279 $: _ • 
REYNOLDSVILLE PA ISbbl 

^rviSfe Type T 

Iistered • Insured 
tified • COD 
ress Mail • Receipt for 

Merchandise 



UNITED STATES POSTAL SERVICE 

Official Business PENALTY FOR PRIVATE 
USE TO AVOID PAYMENT 

OF POSTAGE, $300 

Print your name, address and ZIP Code here 

iiini nil 

USEPA 

ATTM: MS. SUZANNE UECKER 

Iiii,.,.ii.ili..{inli.iiii1 



^ SENDER: 
•5 • Complete items 1 and/or 2 for additional services. 
0 • Complete items 3, and 4a 81 b. -. - • 
2 • Print your name and address on the reverse of this form so that we can 
® return this card to you. 
§ • Attach this form to the front of the mailpiece, or on the back if space 

does not permit. 
Jg • Write "Return Receipt Requested" on the mailpiece beiow the article number. 
*' • The Return Receipt will show to whom the article was delivered and the date 
5 delivered. 

1 also wish to receive the 
foiiowing services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

•0 3. Article Addressed to: 
S 

4a. Artici&Number 
/SK <^1 

NIAGARA DEVELOPMENT L 
3315 HASLEY DRIVE 

NIAGARA FALLS NY 
MFG. CO 

1430^ 

; , .,Vn/ice Type J 
f.'.Jistered • Insured ^ 

klfied • COD I 
ress Mail • Ret""-" Receipt for S 

. Merchandise j 

IV 

"^Signature (Addressee) 

6. Signature (Agent) 

PS Form 3811. Deceinber 1991 «aa GPO: i9aa-323^ DOMESTIC RETURN RECEIPT 

J te of Delivery 

V6^aon'^ 
8. Addressee's Address (Only If requested :> 

and fee is paid) j 
I-



UNtTED STATES POSTAL SER 

Official Business 

Print your name, address and ZIP Code here 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 

ATTN: MS. SUZANNE BECKER 

mWt— 



SENDER; Complete Items 1 and 2 v^hen ^"jddltlonal services are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
•" * 'ee will provide vou the riame of the person delivered to and 

lowing services are available. Consult postmaster for fees 
requested. 

1. • Show to whom delivered, date, and addressee's address. 
(EKtra charge) 

2. • Restricted Delivery 
(Extra charge) 

3. Article Addressed to: 

U TRANSFORMeR CORP. MLI'RO/PQ aox^233 

6. Signature — Agent 

X 
Date of Delivery 

4. Article Number 

Rni fgO HS.! 
Type of Service: 
n Registered CH Insured 
• Certified • COD 
• Express Mall • 

Always obtain signature of addressee 
or agerrt and DA 

• U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

1 

SENDER INSTRUCTIONS 
Print yoiir name, address and ZIP Coda 
In the space below. 
• Com^atsltemsl.Z, 3, andAontha 

reverse. 
• Attach to front of artlda If space 

permits, otherwiss sffix to back of 
article. 

• Endorse article "Return Receipt 
Rsqusstad" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEOtRAL PLAZA ROOM 759 
NEW YQRKfNY 10278 
ATTN: SUZANNE BECKER 



A SENDER; Complete Items 1 and .2 w)n.'^ add^ttonal services are desired, and complete Items 
^ 3 and 4. 
Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beino returned to vou. The return recelot fee will orovlde vou the name of the person delivered to and 
the date of del verv. For additional fees the followinq services are available. Consult postmaster for fees 
and check box es) tor additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Artidi i NuiQ^er 

iervicej:^ 
sred ", 5- CD Insured 
id • COD 
sMall D^oTrerMse 

tain signature of addressee 

^ ^ 1 
PAUL B. ZIMMERMAN 
295 ilOOOCORNER RD ^ 
LITITZ PA 175^3 

i > 

i NuiQ^er 

iervicej:^ 
sred ", 5- CD Insured 
id • COD 
sMall D^oTrerMse 

tain signature of addressee 
or aaent and DATE DELIVEMEU. 
8. Addressee's Address (ONLY if 

requested and fee paid) 

Signature — Agent 

* - J • 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. 

8. Addressee's Address (ONLY if 
requested and fee paid) 



LHM 
UNITED STATES POSTAL SER 

OFFICIAL BUSINESS 

DCR 

SENDER INSTRUCTIONS 
Print your name, address and ZIP CodaJ'^'E 
In the space below. ' - ^ 
• Completeltemsl.Z, 3, endAonthe 

• Attach to front of article If specs 
permHs, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" edjecent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

I RA'il l.lill 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEUtRAL PLAZA ROOM 759 
NE^ YORKtNY 10278 
ATTN: SUZANNE 6ECRER 



•
SENDER: Complete items 1 and 2 jwhen additional services are desired, and complete items 
3 and 4. , 

Put your address in the "RETURN TO" Spe<j»on^e eide.-^^lurfeW do-Ais,v3lltoj;?^t tWs,«ard 
from being returned to you. The return recetotifeei\^ll£jwJd6v^fRe^riawTOf tne^erSdH-^iSlvarea laand 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxlesi for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

SHORE LABS 1NC« 
X 568f ^044 EHOICO^T STRE 
OY MA 01960 

4. Article Number 

FCni ''eo MlQ 
Type of Service; 
Ell Registered EH Insured 
• Certified • COD 
• Express Mail • gf^jagrase 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 
X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 
7. Date of Delivi 

PS Form 3811, Apr. 1989 *{19HS:P.O. 1989-238^15 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print yoiir name, address and ZIP Code 
In the space below. 
• Complete items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjecent to number. 

PENALTY FOR PRiVATE 
USE, $300 

RETURN 
TO 

Print Sender's natfie, address, and ZiP Code In the space below. 

usepA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 

ATTN; SUZANNE BECKER 



•
SENDER; Complete items 1 and 2 wh 
3 and 4. 

Put your address In the "RETURN TO" Spar 

itional services are desired, and complete Items 

from being returned to you. The return recei 
the date of delivery. For additional fees the 

jn the reverse side. Failure to do this will prevent this card 
.ee will provide vou the name of the person delivered to and 

... .jllowing services are available. Consult postmaster for fees 
and check box(es) for additional servlcels' -squested. 
1. • Show to whom delivered, date, r d addressee's address. 2. • Restricted Delivery 

(Extra charp (Extra charge) 
Article Addressed to; 

PASSAIC ENGRAVINS CO.t 
41 8RQ0K AVE 
PASSAIC NJ 

PS Form 
iY 24 1993 
3811. Apr. 1989 *U.S.G.P.O. 1989-238-81$ DOMESTIC RETURN RECEIPT 



UNrfED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Cods 
In the space below. 
• Compete Items 1,2,3, end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, S300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FeOERAL PLAZA ROOM 759 
NEW YORK,NY 10278 
ATTN; SUZANNE 8ECKER 



•
SENDER: Complete Items 1 and .2 wJN»n ad«<'tjonal services are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will DrOvide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(^tra charge) (Extra charge) 
3. Article Addressed to; 

PAUL 8. ZIMMERMAN 
295 WOOOCORNER RD 
LITITZ 

4. ArtI 

PA 175A3 

5. Sig ire — Addressee 

Jdf Sign^ure — Agent ' 
X 

pS^orm 3811, Apr. 1989 

Nuijf^er 

ervloe:^ 
ired '?• • Insured 

• COD 
MailDMSe 
iln signature of addressee 

or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

*U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



LHHT 
UNITED STATES POSTAL SER' 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda^ 
In the space below. * • " 
• Complete Hems 1, 2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permRs, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to mimber. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the spece below. 

1 AS<n 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEi^i YORKfNY 102 76 

ATTN: SUZANNE BECKER 



A SENDER: Complete items 1 and 2 v.-'heri "{tdltlonal services are desired, and complete Items 
W 3 and 4. 
Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beino returned tovou. The return receiot fee will provide vou the nanie of the person delivered to and 
the date of del verv. For additional fees the followihq services are available. Consult postmaster for fees 
and check box es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra chargeh" (Extra charge) 
3. Article Addressed to: 4. Article Number 

nnn \ c -t > 
PEASE A.F.5. 
SLOG 93 
PEASE AIR FORCE B NH 03803 

J 

iervice: 
ired Q Insured 
>d • COD 
sM.ail •?«"M"er»se 

tain signature of addressee 
nd DATE DELIVERED. 

5. Signature — Addr^fe^3^ 
X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature - Ageift 

X -

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

PS Form 3811, Apr. 1989 • US.aP.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERV! 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Prbit your name, address and ZIP Co^ 
In the space below. 
• Completeltems1,2, 3, end4onthe 

reverse. 
• Attech to front of article If space 

permits, otherwise affix to back of 
artlole. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

IH!! 
f Hit 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY i027^-
ATTN: SUZANNE tt^KER 

li,:;„l,iluiii'nf,ii,i,ii.Mi,yM,i,>f.i,Hi,ii,i,i 
1 i 
I i II 

;; •: 
i i i 



•
SENDER: Complete Items 1 and 2- when addlt^nal services are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fde will provide vou the name of the person delivered to and 
the date of deliveiv. For additional fees the follbwing services are available. Consult postmaster for fees 
and Check boxlesi for additional service(s) requested. 
1. • Show to whom delivered, date, and adnressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

SPRINGVILLE NY 141^1 

4. A^^le Number 

Tervice: 
tered Q Insured 

• COD 

itain' signature of addressee 
I DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (OAay/f 
. reqttested and fee paid) 

6. S'tgpfture — Agent 

X 

7. Date of Delivery 

PS Form 3811, Apr. 1989 *US.G.P.0.1989-238-815 DOMEStiC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the spece below. 
• Compete items 1,2,3. end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

usePA 
26 FEDERAL PLAZA ROOM 759 
NEh/ YORKfNY 10278 
ATTN: S^^ANNE DECKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. '0 

Put your address in the "RETURN TQ" Space On the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(eS) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

^ENN TANK 
23? MC ALEES RD 
SEWIGKLEY PA 15143 

I 4. Article Number 

~]POI155Q33S. 
>e|vice: 

Insured 
"id • COD 
^.sMail D&aiL 

.^tain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
reques^and fee paid) 

7. TS^ite of Delivery 

PS Form 3811, Apr. 1989 

/ 

i^U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL 

OFFICIAL BUSINES: 

SENDER INSTRUC 
Print your name, address and' 
In the space below. 
• Complete Items 1,2,3, 

reverse. 
• Attach to front of article If space 

permits, otherwise effbc to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

iU !Hi 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEOeRAL PLAZA ROOH 759 
NEW YORKtNY 10273 
ATTN: SUZANNE BECKER 



SENDER; 
• Complete items 1 and/or 2 for additional services., < 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 

fee): 
1. • Addressee's Address 

• Restricted Delivery 
ult postmaster for fee. 

4a. Article Number 

P 3>S3 /S? 5 
3. Article Addressed to: 

PENNSYLVANIA PRESSED HETALS, 
r eU • OUA Z 7 i 

EMPORIUM PA 15834 

1 Type 
• Insured 
• COD 

Mail • Retufh Receipt for 3 
Merchandise g 

s' PS Form 3811, December 1391 «u.aGPai9S2-323^ DOMESTIC RETURN RECEIPT 
CI) 



UNITED STATES POSTAL SERVICE 

Official Business 

.i uR m 

PENALTY FOR PRIVATE 
USE TO AVOID PAYMENT 

OF POSTAGE, $300 

Print your name, address and ZIP Code here 
• i 

r 

t...! 

ROOM 759 zl^FEOERAL Plj-AfA 
NEW YQRRfNY 10Z78 
ATTN: MS. SUZANNE oECKER 

tUJJUUrny 



• 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beinq returned to vou. The return receiot fee will orovide vou the name of the oerson delivered to and 
the date of deliverv. For additional fees the followino services are availabie. Consult nosfma.ster for fees 
and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to; 4. Article Number 

iD/v—1 . cr er , / 

\^ __J 
tared CH Insured 
ied • COD 
'-Mail 

i.b|ain signature of addressee 
Snd DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

reqhhfted and fee paid) 
' .P 

( / 
f,. 

* r* 
(A' 

X 

8. Addressee's Address (ONLY if 
reqhhfted and fee paid) 
' .P 

( / 
f,. 

* r* 
(A' 

7. Date of Deli/erV 

8. Addressee's Address (ONLY if 
reqhhfted and fee paid) 
' .P 

( / 
f,. 

* r* 
(A' 

PS Form 3811, Apr. 1989 • US.G.P.O. 1989-23B-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Items 1, 2, 3, end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affbi to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

I ml 

USE PA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 

ATTN: SUZANNE DECKER 

liiitiiiiiiHiilliiiiiirliliniilH Jiiiiiliiliiiiiiiiiillnii 



•
SENDER; Complete items 1 end 2 when edditional services are desired, and complete Items 
3 arid 4. ' 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will orovide vou the name of the oerson delivered to and 
the date of delivery For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 4. Article Number 

PETROLEUM FUEL L TERMI 54 RIVERSIDE AVE 
RENSSELAER MY 12144 

ervice: 
red "• n Insured 
d . • COD 

:ain signature of addressee 
Jnd DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811. Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

. SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

US.MAIL 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

ySEPA 

ATTN: SUZANNE BECKER 



•
SENDER: Complete Items 1 and 2 v\(han ai''i:!jttonal services are desired, and complete items 
3 and 4. ' 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
he date of delivenr. For additional fees the following services are available. Consult postmaster for f 
tnd^heck box(es) for additional service(s) requested. 

the 
ai _ _ 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

PHIL'S SERVICE STATION 
RT 9 WEST C WILLOW RO 
CORNWALL NY 

Article Number 

12S16 
ervice: 
ired 
id 
s Mail 

CH Insured 
• COD 
|~1 Return Receipt 

for Merchandise 
^tain signature of addressee 

or agent and DATE DELIVERED. 

irg^ Address 8. Addressee's Address (ONLY if 
requested and fee paid) 

1. Date of Delivery 

PS Form 381 I.Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECE4PT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Compete Herns 1.2,3, end 4 on the 

reverse. 
• Attach to front of article If space 

permHs. otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

zl^FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10276 
ATTN: SUZANNE BECKER 



SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being retypned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery For additional fees the following services are available. Consult postmaster for fees - -• ------ -- ,.ie following services are available. Consult postmaster 
and check box(es) for additional servicefs) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
J3. Article Addressed to: I 4. Article Number 

PHIkAOELPHIA RESINS 
13 COMMERCE DRIVE 
MONTGOMERYVILLE PA 

)l?0-?l.S.'?r->:a,Q 
Service: 

18936 itered 
fied 
iss Mail 

• Insured 
• COD 
f~| Return Receipt 

^ for Merchandis 

or agent and DATE D6I^IV^rafe^7jl*^ 
5. Signature — Addressee 8. Addressee's 

requested and f^^id) HHJ V l 

"i i i i 1 ill ill : 

6. S\go6tyfe — A§6ntZ^/ 

8. Addressee's 
requested and f^^id) HHJ V l 

"i i i i 1 ill ill : iiiUi j 1 

8. Addressee's 
requested and f^^id) HHJ V l 

"i i i i 1 ill ill : 
PS Form 3811, Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECBPl 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
in the t 
• Complateitemsl.Z, 3, anddontha 

raysrse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" ed]ecent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN Print Sender's name, address, and ZIP Code in the space below. 
TO 

USE PA — 

Roo« 759 

ATTftj; SUZANNE BECKER 

i.uiilltunl.!!ti.]tt.l...i.ii 
1 till 



• SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. 

Put your .address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of thetierson delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and-check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number 

PIONEER PLASTICS 
ONE PRDNXTE RO 
AUBURN ME 0^211 

POT I5.*7O,'^FIO 
service: 
ered 
ed 
is Mail 

HH Insured 
• gOD 

return Receipt 
for Merchandise 

Jitain signature of addressee 
or agiant.and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

> Delivery ^ 

Til, Apr. 1989 ^rar .S.GJ>0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Complete Items 1. 2, 3. and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

zt^FEOERAL PLAZA ROOM 759 
NEW YORKyNY 10278 
ATTN: SUZANNE OECRER 



• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and A. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from, toeing returned to you. The return r^eipt' i^e will provide vou the name of the person delivered to and 
the date of deiiverv. For additional fees the following services are available. Cbhsult postmaster for fees 
and check boxles) for additiohal seryice(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 

PS Form 3811, Apr. 1989 *US.G.P.O. 1989-236-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Completa items 1, 2, 3, and 4 on the 

ravarsa. 
• Attach to front of article if space 

permha, otherwise affix to back of 
artlcla. 

• Endorse artlcla "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the Space beiow. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10276 
ATTN: SUZANNE BECKER 



•
SENDER; Complete•ftems 1 and.2 whm additional services are desired, and complete items 
3 and 4. 

. Put your address in tije "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of del verv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

THE PLASTEK GROUP 
2310 PITTSBURGH AVE 
ERIE PA 

4e Number 

16502 [D Insured 
• COD 
r~| Return Receipt 
— for Merchandise 

[nature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 
X. / ^ < 

8. Addressee's Address (ONLY if 
requested and fee paid) 

1/ 

• US.G.P.O. 1989-238-815 IC RETURN RECEIPT 



UNITED STATES POSTAL SI 

OFPICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Gom^ats hems 1,2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise effix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 
ATTN: SUZANNE BECKER 

,\mui 



•
SENDER: Complete Items 1 and 2 when adt^-ii&nal services are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the riame of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Bxtm charge) • " '{Sxtra charge) 
I 4. .Article Nurribgr , 

WALTHAM MA 02254^ sred D Insured 
id • COD 
'^^all a^er^s 

>italn signature of addressee 
or agent and DELIVE 
8. Addressee's „ 

requested mytfs^^aid) 

7. Date of Delivery 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 19S9-Z38-815 fCEIPT 



i BDSTDH..m. 02205 05/25.''i3 F 
UNITED STATES POSTAL SERVIi 

OFRCIAL SU8INESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP 
In the apace below. 
• Com^ataltemsl.Z, 3, anddonthe 

reveras. 
• Attach to front of article If space 

permits, otherwise effbi to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

ll!!l 

Print Sender's name, address, and ZIP Code in the space below. 

_ ^ ^ 
USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 

ATTN: SUZANNE 6ECKER 

luiliiiiilinlinil!!!! 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and compiete items 
3 and 4. . . • 

Pui your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receitrt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. . 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

PySTIGLlDE MFG. CORP 
105 PROGRESS LANE 
WATERaURY CT 

4. ArtTcle Number 

Pol I 
>ervice: 
ered • Insured 
ed • COD 

a?'o?"M"er»s lise 
irtain signature of addressee 

or agent and DATE DELIVERED. 
5. Signature — Addressee 

X 

6. Signature — Agent 

X 

7. Date of Delivery 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.6.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Items 1,2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwiss affbc to back of 
article. 

• Endorse article "Return j^ecelpt 
Requested" adjacent to numbisr. 

US.MAIL •0 
PENALTY FOR PKSs, 

USE, $300 X 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. / 

In.Ml 

USEPA 
26 FEDERAL PLAIA ROOM 759 
NEW YORK,NY 10278 

ATTN: SUAANNE DECKER 

Yinlllfillllilltlllllll — 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. , 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery, ^r additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

,Ti PRODUCTS ;ENTRAC STREET 
iOR M£ 04401 

4. Article Number 

mri ^Ci?> 
Type of Service: 
Q Registered EH Insured 
• Certified • COD 
• Express Mail • rergse 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee*' 8. Addressee's Address fOMLyi/ 
requested and fee paid) 

6. Signature — Agent 

X 
7. Date of Delivery 

MAY 24)993 
PS Form 381 I.Apr. 1989 *U.S.G.P.O. 1989-23S-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Comitate Items 1,2,3, and 4 on the 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

RETURN 
TO 

PENALTY FOR PRIVATE 
USE, $300 

^nt Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLA2A ROOM 759 
NEW YORK,NY 10278 
ATTN: SUZANNE DECKER 



^ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 

Put your address ih 'th^ l(llrURf^6''16pace on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee vvill provide vou the name of the person delivered to and 
the date of delivery. For additional fees the followina services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. Ill Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: I 4. Article Number 

^LY GEMS \pcri 
701 NORTH BROADWAY pervice: 
GLOUCESTER CITY NJ 08030 Ud • insured 

bd • COD 

^Mail DfoV^kSSrae 
V " ^tain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
request^ and fee paid) 

8. Addressee's Address (ONLY if 
request^ and fee paid) 

-7. Date of Delivery 

8. Addressee's Address (ONLY if 
request^ and fee paid) 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address atui ZIP Code 
In the space below. 
• Complete items 1,2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRiVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZiP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKyNY 10278 

ATTN: SUZANNE BECKER 

•I tin liii 



•
SENDER: Complete items 1 and 2 when additldnal services are desired, and complete items 
3 and 4. 

Put yoiir address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the oerson delivered to and 
the date of delivenr. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge} (Extra charge) 
3. Article Addressed to: 

TION SOLUTIONS 
D 

SIGN VT 

ature — Addressee 

A 

05495 

6. Signature — 

X 
7. Date of Delivery 

4. Article Number 

PPlI 5^ 
Type of Service; 
D Registered CI Insured 
• Certified • COD 
• Express Mail • ̂LTrergh^^n^jSlL 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (OAiZ.I'i/ 
requested and fee paid) 

PS Form 3811, Apr. 1989 • aS.aRO. 1989-238^15 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

. OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Completeltemsl.Z. 3, enddonthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, addres$, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLA^A ROOM 759 
NErt YORK,NY 10278 

ATTN: SUZANNE BECKER 



SENDER: . -
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
foilowing services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

PRINCe RUBBER E PLASTIC CO. 
137 ARTHUR STREET 

aUFFALO NY 14207 

.rticle Number 

/s-? aoW 5 
'ice Type ^ 

listered • Insured 
led •COD J 

Mail • Return Receipt for 3 
Merc>iandi^d 

> PS Form 3811, December 1991 «u.s. GPa i992-323-»<a DOMESTIC RETURN RECEIPT 
(0 



UNITED STATES POSTAL SERVICE 

Official Business 

Print your name, address and ZIP Code here 
• • 

l.ulli 

USfcPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10Z76 

ATTN: MS. SUZANNE DECKER 

riiiiiiliiiiDiilniii}] — 



^ SENDU: Complete items 1 and 2 when additional services are desired, and complete Items 

Put your address In the "RETURN TO" Space on the reverse side. FaHure to do this' Will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of jdeliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(esl fiir additional serviceis) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
3. Article Addressed to: 

2. • Restricted Delivery 
(Extm charge) 

ECTIVE CLOSURES CO, INC 
ELHWOOO AVE 

ALU NY 14207 

A Article Number 

fcni ^ ?)"15 
Type of Service: 
0 Registered CI Insured 
• Certified _ ' • COD 
C Expr^^ Mail -

Always obtain signature of addressee 
or agent and DATE DELIVERaj. 

5. Signature — Addressee 

JC 
6. Sigjiature — Agent 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

i '• i i i ' ''X i '• i i ' 
: : : 

i i i i ; i I i s ! i • 

PS Form 3811, Apr. 1989 • U.S.G.P.O. 1S89-238-81S DOMESTIC RETURN RECEIPT 



lilSil^ED STATES POSTAL SERVIQ 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP 
In the. space below. 
• Compete Items 1, 2, 3. and 4 on 

reverse. 
• Attach to front of article If space 

permits, otherwise effix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
MEW YORKtNY 10278 

ATTN; SUZANNE BECKER 

iuiii/iuiujiliiullulilllili 



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, end 4a & b. 
• Print your name end address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will sfrow to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delrvery 
Consult postmaster for fee. 

3. Article Addressed to; 

r 
PURE CARbON CO. 

EAST SECOND STREET 
COUDERSPORT PA 

4a. Article Number 
P3S3 IS? .3-^^ 

16915 

ervtce Type 
)istered D Insured 
rtified . • COD 
>ress Mail • Return Receipt for 

Merchandise 

-53 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Sjgnpture (Age^ i 

8. Addressee's Address (Only if requested 
and fee is paid) 

ijt g 

Ji wu.s.GPaiesa-^ais4ca DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERV1CI 

Official Business PENALTY FOR PRIVATE 
USE TQ AVOID PAYMENT 

0FP0STAGE,~$3eG 

Print your name, address and ZIP Code here 

USEPA 
Z6 FEDERAL PLAZA 
NEW YORKfNY 10276 ROOM 759 

ATTN: MS. SUZANNE BECKER 



•
SENDER: Complete Items 1 ancj 2 when* additional services are desired, and complete items 
3 and 4. ... 

Put your address In the "RETURN TO" Space on the reverse,side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 

id check boxlesi for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

PUROLATQR PRODUCTS 
3 MIRACLE MILE 
ELMIRA MY 14903 

>o. 5. Signature - Addressee 

X 

7. Date ivery 
Z 51993 

Article Number _ , fcni 
Type of Service: Type o 
DadgTstered 
Bcertified 
EH Express Mail 

EH Insured 
• COD 
rr Return Receipt 

' for Merchandise 
Always obtain Signature of addressee 
or agent and DATE DELIVERE 

8. Addressee's Addn 
requested and fee 

PS Form 3811, Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Complete Items 1,2,3, end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

RETURN 
TO 

reNALTY FOR PRIVATE 
USE, $300 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKyNY 10278 

ATTN: SUZANNE BECKER J 



•
SENQER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. • 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. •' Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(EMra charge) (Extra charge) 
I 4. Arti^ 3. Article Addressed to: 

R.E. CHAPIN MANUFACTURING 
700 ELLICOTT GT./PO 549 
BATAVIA NY 140Z0 

:icio Number 

Service: 
^ered IZI Irisured 
edT^i • COD 

itain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 
X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 

7. Date of Delivery 

PS Form 3811. Apr. 1989 *ife.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVIi 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP 
In the space below. 
• Compete Items 1.2, 3, end 4 on the 

reverse. 
• Attach to front of article If space 

permhs, otherwise effix to beck of 
article. 

• Endorse ertlcle "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10276 
ATTN; SUZANNE BECKER 

lilt 



•
SENDER: Complete Items 1 BTid 2 when aetSfional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery For additional fees the following services are available. Consult postmaster for fees 
and check boxles) tor additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number 

RALSTON PURINA 
380Q MIDDLE RD 
DUNKIRK NY 1.^048 

emce:.r\ 
ired Insured 
d • COD 

tain signature of addressee 
-Bsem-Snd DATE DELIVB^ED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

7. "Date of Delivery 

PS Form 3811. Apr. 1989 *U.S.G.P.O. 19S9-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OPFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Compete Items 1,2,3, and 4 on the 

reverse. 
• Attach to front of article if space 

permits, otherwise affbc to back of 
article. 

• Endoree article "Return Receipt 
Requested" edjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAIA ROOM 759 
NEW YORK,NY 10278 
ATTN: 80ZANNE BECKER 



•
SENDER: Complete Items 1 and 2 w<>9n additional services are desired, and complete items 

.3, and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the riame of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. ED Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Eara charge) (Extra charge) 
3. Article Addressed to: 

RAMAPO-CATSKILL LIBRARY SYSTEM 
619 NORTH ST ^ • 
MIOOLETOWN NY 109^0 

4. Article Number 
A PmiSfaoV.'T 

ervice: 
red 
d 
s Mail 

CD Insured 
• COD 
r~| Return Receipt 
— for Merchandise 

_>tain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 

7. Date of Delivery 

\ t 
PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-236-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ^IP Coda 
In the space below. 
• Combats Items 1. 2, 3, and 4 on the 

raveraa. 
• Attach to front of article If space 

permits, otherwise affix to back of 
artlda. 

• Endorse article "Return Receipt 
Raquaatad" adjacent to number. 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

usepA 

ATTN: SUZANNE BECKER 



^ SENDER: 
• Complete items 1 and/or 2 for additional servipes^ 

Q • Complete items 3. and 4s & b. 
2 • Print your name and address on the reverse of this form so that we can 
t> return this card to you. 
§ • Attach this form to the front of the mailpiece, or on the back if space 
'• does not permit. 
5 • Write "Return Receipt Requested" on the mailpiece below the article number, 
** • The Return Receipt will show to whom the article was delivered and the date 
£ delivered. 

I also wish tq, receive the 
following services (for an extra 
fee): 

1. • AtJdressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

RANCO INDUSTRIES 
600 SINCLAIR BLVD 

SINCLAIRVILLE NY 

4a. Article Number 

iriceType ^ 
,^tsred • Insured ^ 

14782 H f 
; Mail • Return Receipt for 3 

Merchartdlse 
jTypf Delivery • 

3 
§L 

8. Addressee's Address (Only if requested .x 
and fee is paid) g 

>• PS Form 3811, December 1991 «u.s.QPai9M-a23-«ia DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

Official Business PENALTY FOR PRIVATE 
USE TO AVOID PAYMENT 

OF POSTAGE, $300 

Print your name, address and ZIP Code here 

ZI'^FEOERAL PUAiA ROOM 759 
NE»y YQRKrNY 10278 
ATTN: MS- SUZANNE EECKER 



•
SENDER; Complete items 1 and. 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the narrte of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional service(s) requested. 
1. • Show to whom deiiy^^, date, and addressee's address. 2. • Restricted Delivery 

Ira charge) (Errra charge) 
3. Article Addressed to: 

READING REHAB. 
RO i SOX 250 
READING 

HOSPITAL 

PA 1960 

I 4. Arpcle Number 
*iPo-Tl.'S.«;oQ^6. 

•Service: 
stered C] Insured 
ified • COD 
essManDKBe 

Ita agent and DATE DELIVERED. 
5. Signams^^Addresse/ -S. Addressee's Address (ONLY if 

requested and fee paid) 

f 6. Signature — Ag^nt j \ BW 

-S. Addressee's Address (ONLY if 
requested and fee paid) 

f 7. Date of Delivery _ 

-S. Addressee's Address (ONLY if 
requested and fee paid) 

f 
PS Form 3811, Apr. 1989 *US.Q.P.0.1 lis DOMESTIC RETURN RECEIPT 



LBHCHS 
UNITED STATES POSTAL SERVICI 

5r 
OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
in the space below. 
• Complete Items 1,2,3, end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise effbi to beck of 
ertlcle. 

• Endorse ertlcle "Return Receipt 
Requested" edjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 PEOERAL PLA2A ROOM 759 
NEW YORKyNy i027d 

ATTN: SUZANNE BECKER 

ItulllitWljhuttTlUtti-



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. ' 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provkle vou the name of the person delivered to and 
the date of deliveiv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) f&rra (^rge) 
TT 

REALTY ENGINEERING CQ. 
56 BLQQMFIELO AVE. PO BOX 622 
PINEBROOK NJ 07058 

Article Number 

PQTi.-?:^<artVT 
service: 

• Insured 
• COD 
I I Return Receipt 

' for Merchandise 
.abtain signature of addressee 

snt and DATE DELIVERED. 

ee's Address (OJVLy if 
[ted and fee paid) 

1. Date of Delivery 

PS Form 3811, Apr. 1989 iirU.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Com^ateltamsl.2. 3, andAontha 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adlacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

usepA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 
ATTN: SUZANNE BECKER 



SENDER: 
• Complete items 1 and/or 2 for additional servicSa.. 
• Complete Items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "ffetum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Conault postmaster for fee. 

3. Article Addressed to: 4a, Article Nuiriber 
-—\£3C3J^ 

RtDCOM LABORATORIESf INC 
1 REDCCOM CENTER 

VICTOR NY 1A56A 

brwice Type 
bistered • Insured 

• COD tified U COD S 
bress Mail • f 

5. Signature (Addressee) 

6. Signature (Agent) 

Ssi 1, ̂ c^ a s. 

I of Delivery 
Merchandise 

8. Addressee's Address (Only if requested ̂  
and fee is paid) E 

1, Deceiliber 1991 <rU.s. GPO: i998-a2»402 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

Official Business PENALTY FOR PRIVATE 
USE TO AVOID PAYMENT 

OF POSTAGE, $300 

Print your name, address and ZIP Code here 

^StPA 
Pt-AZA NEW YORKsNy 10278 ^^9 

JATTM. MS, SUZANNE otCKER 

ilwIiuinlilltnUiiliillrH : J 



•
SENDER: Complete items 1 andJ2 w*jen additional services are desired, and complete Items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this vi/ill prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of del very For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

REHAaLt METAL FINISHING 
320^ 16Tri STREET .nnoo 
ilQH IL 60099 

Article Number 

Service; 
tered 
led 

1 M,ail 

[H Insured 
• COD 
I I Retum Receipt 
— for Merchandise 

obtain signature of addressee 
or agent and DATE DELIVERED. 

Iressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signatured 

X 

ent 

7. Date of Delivery 

PS Form 3811, Apr. 1989 • U.S.aP.0. 198»*238^15 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, addreas and ZIP Code 
In the space below. 
• Complete Items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

t itn 

f 
USEPA 
26 FEOERAL PLAZA ROOM 759 
NEW YORRfNY 10278 

ATTN: SUZANNE BECKER 

iiullllnilimiiinilmliinj 



A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
• 3 and 4. - ' . 
Put your address in the "RETURN TO" Space on the reverse side- Failure to do this will prevent this card 
from beino returned to vou. The return receipt fee will orovide vou the name of the person delivered to and 
the date of deliverv. For additional fees the followino services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. -
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) , (Extra charge) 
3. Article Addressed to: 4. Article Number 

fREMLEY L COMPANY 
3816 OAK ORCHARD RD 
AL6I0N NY 14-411 

\v-THcrt\&^C)cm fREMLEY L COMPANY 
3816 OAK ORCHARD RD 
AL6I0N NY 14-411 

Service$ii£6 
, Jtered [H Insured 

'•-lied • COD 
lei Mail H Retum Receipt ss Mail i_i Merchandise 

fREMLEY L COMPANY 
3816 OAK ORCHARD RD 
AL6I0N NY 14-411 

^tain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature Acl|(Mssee /n 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent y 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery^ j , 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 • U.S.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Complete Items 1. 2, 3, and 4 on the 

reverse. 
• Attach to from of article if space 

permHs, otherwise affbi to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

usePA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 

ATTN: SUZANNE DECKER 



SENDER: Complete items 1 and 2 wher; jiddltlonal services are desired, and complete items 

Put ydUi- address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vdU the name of the person delivered to and 
the date of del very For additional fees the following services are available. Consult postmaster for fees 
and check bOx(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
I 4. Article Number 3. Article Addressed to; 

RENNS SERVICE STATION 
IS MECHANIC ST 
AKRON NV lAOOi 

Service: 
tered 
fied 
!ss Mail 

• Insured 
• COD 
fl Return Receipt 
— for Merchandise 

5. Signature — Addressee 

6. Signature — Agent 

X 
7. Date of Delivery 

Obtain signature of addressee 
or agent and DATE DELIVERED 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 • aS.G.P.O. 1989-238-815 DOMESTIC RETURN RECE 



UNITS} STATES POSTAL SER 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your nama, addreas and ZIP Ci 
In tha space below. 
• Complete Items 1,2,3. and 4 

reverse. 
• Attach to front of article If space 

permits, otherwise affbi to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

zl'^FEOERAL PLAZA ROOM 739 
NEW YORK»NY i027S 
ATTN: SUZANNE BECKER —• ' ' ' 



• SENDER: Complete Items 1 and 2 when additional services are desired, and compiete items 
3 and 4. , -

Piit your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of del verv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) . (Extra charge) 
I 4. Article Number 

\Pr)-tiK.r;Qorri 
3. Article Addressed to: 

RENOLO INC. 
dOURNE ST 
WESTFiecD NY 1^787 

service: 
ered 
ed 
IS Mail 

CH Insured 
• COD 
ri Return Receipt 
— for Merchandise 

B. bignjtufS—.'Agent-

X 
7. Date of Delivery 

^tain signature of addressee 
or agent and DATE DEUVERED. 

«j. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. im • U.S.G.P.0. 1989-238-S15 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, addreas and ZIP Code 
In th« space below. 
• Complete Items 1,2.3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

r usepA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10276 

ATTN; SUZANNE BECKER 



SENDER: C'btnplete hems 1 and 2 when additionaj services are desired, and complete items 
3 and A. , . - . . 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this wilkprevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person-delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster fbr fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

{Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to; 

RETAIL PRINTING CORP 
50 JOHN HANCOCK RD 
TAUNTON MA 

4. Article Number 

pQ-7 I 

02780 
service: 
ered CH Insured 
ed • COD 

Mail 

rtain si£(nature of addressee 
-„a»,«^nd DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PSxjForm 3811, Apr. 1989 DOMESTIC RETURN RECEIPT 



. pRHu P7 •«n?'<?n45if PM 
UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

1 =5, yOtyt IP:."?? #?4 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete Items 1,2,3. end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

U.! 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NE4 YORKyNY 10278 

ATTN: SUZANNE BECKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4, 

Put your address in the "RETURN TO" Space on the reverse side, faijure to do this will prevent this card 
from being returned to you. The return receipt fee wiil provide you the haitieof the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
on/H K<\vr/aet fnr aHrli+Irtrsa! and check box(es) for additional s'ervicels) requested. 
1. • Show to whom delivered; date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
. I 4 Article Number 

^J2Q1155QO53. 
3. Article Addressed to: 

RIVEROALE COLOR , 
X53 CLASSEN AVENUt 
BROOKLYN NY 11205 

Service: 
ered 
ed 
is Mail 

n Insured 
• COD • 
ri Return Receipt 
^ for Merchandise 

6. Signature — Agent 

X 

7. Date of Deliv^ 

. 

--dbtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVIC^. ^ ̂  

OFFICIAL BUSIHfi^YV^ US 

SENDER INSTRUCTIONS y 
Prim your name, addrese and ZIP Code 
In the space below. ^ 
• Compete Items 1.2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

• 
PENALTY FOR PRIVATE 

USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

usepA 

NEinj^yolK?NY^io2 78 
ATTN: SUZANNE BECKER 

iu.iiii.mJtittmr 



•
SENDER; Complete Items 1 and 2 when'^ditional services are desired, and coniplete Items 
3 and 4. . * 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do. this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

RoaeRT aoNo BUILDCRS 
CROOKED RD/PO BOX 155 
HULLS COVE ME 

6. Signature 
X 

\gent 

7. Date of Delivery 

PS Form 3811, Apr. 1989 

4. Article Number 

Po~i I 
ervice: 
ired 
id 
! Mail 

O Insured 
• COD 
[~| Return Receipt 
— for Merchandise 

signature of addressee 
or agent arid DATE DELIVERED. 

8. Addressee's Address rO/VLri/ 
requested and fee paid) 

* as.&.p.0. 198S-238-ai5 DOMESTIC RETURN RECEIE 



0440 
OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
in the specs below. 
• Compete Items 1.2.3. and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

niH 

USEPA 

ATTN: SUZANNE BECKER 

linilltntUlUUmy 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
^be date of delivery. For additional fees the following services are available. Consult postmaster for fees 

check box(es) for additional servlce(s) requested. 
• Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
I Article Addressed to: 

ROBOTRON 
21300t«. 8 
SOUTHFIELO 

HIkE RO 
MI 

^ * 

4. Article Number 

Service: 
ered iZI Insured 
ed • COD 

viaii n Return Receipt 
for Merchandise 

)tain signature of addressee 
..^nd DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address fOfVZ,y 1/ 
requested and fee paid) 

6. Signature — Agent 

X 
7. Date of Delivery 

MAY ^1993 
PS Form 3811, Apr. 1989 *US.G.P.O. t989-238-S1S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Com^ataltamsl.Z, 3, anddonthe 

Attach to front of article If space 
permits, otherwise affix to back of 
article. 
Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

r 
'if'FIOERAL PLAIA ROOH 759 
MEW YQRKfNY 10278 
ATTM: SUZANNE EECKER 

liullllinilUWU^ 



•
SENDER: Complete items 1 end 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Sp&ve on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 

• ite of delivery For additional fees the following services are available. Consuit postmaster for fees 

2. • Restricted Delivery 
(Extra charge) 

and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
3. Article Addressed to: 

RTI 
65 NEWCOMb 
ATTLEbORO 

I 4. Article Number 

POT I 
Service: 
tered CH Insured 
led • COD 

itain signature of addressee 
agent and DATE DELIVERED. 

ressee's Address (ONLY if 
•uted and fee paid) 

i liliili 
PS Form 3811, Apr. 1989 • U.S.G.RO. 1989-23S-815 DOMESTIC RETURN RECEIPT 



ppnfj P7 P* 

UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

1 OA «1 d 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Complstettemsl.Z, 3, and4onthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to ba^ of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

^US£^ 

ATTN: iJUZANNE BECKER 



• SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
S.and 4. . . . . 

Put your address in the "RETURN TO" Srr^Sce on the reverse side. Failure to do this will prevent this card 
from being returned to you, The return receipt fee will provide you the narne of the person delivered to and 
the date of delivery For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servioels) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Eiara charge) 
2. • Restricted Delivery 

.. (Extra charge) 
3. Article Addressed to: 

RYDER TRUCK RENTAL 
107 ANDERSON RD 
CHEEKTOrtAGA 

I 4. Article Number ~ 

SQT^ice::, 

.^t|.in signature of addressee 
andPATE DELIVERED. 

iftftdf Reliyfetv^ 1 ]|i 

addressee's Address (ONLY if 
requested and fee paid) 

\ * H \ \ 

M V^pr . 1989 ikU.S.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE. 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Priht your name, address and ZIP Cods' 
In the apace below. ' 
• Complete Items 1, 2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

usepA ^ 
MOM 759 

ATTN: 5UZANNE dECKtR 

liiill^iiiliiilltnillTTfTlTrf —- ' - ^ J" 



SENDER: Complete items 1 and 2 whS.-i additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will orovlde you the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
Article Addressed to: 

SAEGERTOWN MFG. CORP. 
CRAWFORD STREET 
SAEGERTOWN PA 

mber 
Po-u5.'tC.Q(^ 

PS Form 3811, Apr. 1989 • U.S.&P.O. 1989-236-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, addrsss and ZIP Code 
bi the space below. 
• Complete Items 1,2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

parmlte. otherwise afflx to back of 
article. 

• Endorse article "Return Receipt 
Requested" edjeeent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

i.ulili 

zl^FEOERAL PLAZA ROOM 759 
NEri YORKyNY 10278 
ATTM: SUZANNE UECKER 



«DER: 
3 ana 4.5 
SENDER: Complete Items'1 and 2 when additional services are desired, and complete Items 
o ana ^ 

Put your address In the "RETURN :T0" Spacffi on ti i reverse sld^. FaiRsre to do this will prevent this card 
from being returned to you, The return receipt fee will provide vou tf^ P^ms of the oerson delivered to and 
the date of del verv. For additional fees the following services ^&d^llable. Consult postmaster for fees 
and check boxjes) tor additional s.ervlcels) requested. J ) fj 

' 2. • Restricted Delivery 1. • 
(es) for additional s.ervlcels) requested 

Show to whom delivered, date, and addressee's add 
(Extra charge) 

I 4. Article Numb^ 
(Extra charge) 

3. Article Addressed to; 

SCANSFORMSflNC. 
181 RITTENHOUSE 
BRISTOL 

CIRCLE 
PA 

PQl|f>5oo^l 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-81S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SER 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
l^lnt your name, address and ZIP Cods 
In the spaes below. 
• Compete Items 1,2,3, and 4 on the 

reverse. 
• Attach to front of ertlole If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requeeted" adjacent to number. 

PENALTY FOR PRIVATE 
USE, «300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 10278 

ATTN: SUZANNE DECKER 



•
SENDER: Complete items 1 and 2rrvhen^dditional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the revisrse side. Failure to do this will prevent this card 
from being returned to.you. The reti^ receipt to will provide vou the rrame of the person delivered to and 
the date of dellverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Artlftin Arlrlrn— 

Bil» FLATS 

CORP 
NY 14814 

"vie Number 
Po-ii.R.'roofay 
Service: 
tared CI Insured 
led • COD 

•?o?"^;i2r»se 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Si^ture - Agent /y 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 • US.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Compete Items 1,2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $3(X) 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
FEDERAL PLAZA ROOM 759 

NEW yORKfNY 10278 
ATTN: SUZANNE BECKER 

v_ 



SENDER: Complete items 1 and 2 wheit'additional services are desired, and complete items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The re^m receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and^heck box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: I 4. Article Number 

SCRANTON SEWER AUTHORITY 
307 NeWASHINGTON AVE 
SCRANTON PA 18503 

Service: 
itered Q Insured 
fied • COD 

• ?o?rergh%°ntls 
,.vbbtsin signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

1. Dare of Delivery MAY 1993 
PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-23S-81S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the soeca below. 
• Complete Items 1.2,3, end 4 on the 

reverse. 
• Attach to from of article If specs 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

US.MAIL •© 
PENALTY FOR PRIVATE 

USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YQRKfNY 10278 

ATTN: SUZANNE bECKER 



• SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. 

Put your address in the "RETURN TO" Space or. tHe reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (J^tra charge) 
qle Number 

Tvice: 
id [H Insured 

• COD 

g^^rTeraiL 

SEBAaOtINC 
MECHANIC STREET 
WESTBROOK 

PS Form 3811, Apr. 1989 *aS.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERV1 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. _ 
• Completsltenu 1.2,3, end 4on the 

reverse. 
• Atteeh to front of article If spece 
. permits, otherwise affix to beck of 

article. 
• Endorse article "Return Receipt 

Requested" e4|acsnt to number. 

Begin an Adveniure o' 
Giant Piopof inn^ 

aS.MAIL •© 
PENALTY FOR PRIVATE 

USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZlP'Code in the space below. 

usepA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 102J^, 

ATTN: SUZANNE DECKER 

ilHliuiilillmHiilmlin 



SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. - * 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the narrie of the person delivered to and 
the date of delivepr. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

ERIE PA 

B.^SAnature - Addressj 

6. Signfture — Agent 

X 

7. Date of Delivery 

16511 

4. Article Number 

-e?SAP0-|l5.<tQOfc-7 
S^tee: 
Bred'' D Insured 
Bd • COD , 
ic luiaii n Return Receipt sMail fdr Merchandise 

PS Form 3811, Apr. 1989 

lin signature of addressee 
or agent'and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested ctnd fee paid) 

DOMESTIC RETURN RECEIPT 



rATES POSTAL SERVICE 

FICIAL BUSINESS 

ER INSTRUCTIONS 
ams. address and ZIP Coda 
» below. 
t items 1,2,3, and 4 on the 

o front of article if space 
otherwise efflx to back of 

article "Return Receipt 
id" adlscent to number. 

PENALTY f 
USE 

Print Sender's name, address, and ZIP Code in the space I 

USEPA 

ATTN: SUZAMNE. SECKER 



• SENDER; Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. . , 

Put your address in the "RETURN TO" &pace 6n the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box<es) for additional service(s) requestea.i, 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (&rra charge) 
3. Article Addressed to: 

SERQNOBAKER PJAbNUSTIC 
100 CASLADt URIVE 
ALLENTOWN PA 

:ie Number 

PC)-i l^fTOofo'^ 
D Insured 
• COD 
r~| Return Receipt 
^ for Merchandis lise 

;ain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-615 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

X 

•-S •<! 
SENDER INSTRUCTIONS 

Print your name, address and ZIP Code 
In the space below. 
• Cpm^eteltemsl.Z, 3, anddonthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

m 3^^24^ 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

t PA 
26 FEDERAL PLAZA ROOM 759 
NEW YQRKtNY 10278 

ATTN: SUZANNE BECKER 



• SENDER: Complete Items 1 and 2 when additional services are desired, and compiete iterhs 
3 and A. , " 

ftit yoiir address in the "RET0RW3®5'Swi^i:on the revers 
from beirig returned to you. The return recennfee TOU •previa&TOt 
the date of deliveiv. For additiohai fees the foilotwihg seryices, 
and check box(es) for additionai servjceisi requested. 
1. • .Show to vyhom deiivered, date, and addressee's 

~• (Extra charge) 

'e to do this will pfevent thi^ card 
le of the person delivered to and 
le. Consuit postmaster for tees 

• Restricted Deiivery 
(Extra charge) 

3. Article Addressed to: 

ID NlLESf iNt 
STREET 

JR FALLS NY 1-^865 

cle Number 

1 rtfQ 
Type of Service: 
iZl^egistered CH Insured 

Certified • CdD 
• Express Mail • ,»„f](igrgh°^n^iS;le 

Always obtain signature of addressee 
or agent and DATE DELiVERED. 

5. Siignature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Sign^re -

* fXhAJrnMAM 
7. Date 

PS Form 3811, Apr. 1989 • U.S.G.P.O. 1989-23B-S1S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTiiE^sBkiJtef 

OFFICIAL BUSINESS 

si«.. •• * 

SENDER INSTRUCTIONS 
Print your name, addreaa and ZIP Code 
In the space below. 
• Complete Items 1. 2, 3, end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

RETURN 
TO 

Print Sertder's name, address, and 

USE, $300 

I in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NErJ YORK,NY 10278 
ATTN: SUZANNE BECKER 



i SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete Items 3, and 4a & b. 
• Print youf name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the maiipiece, or on the back if space 
does not permit. 
• Write "Returri Receipt Requested" on the maiipiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
deiivered. 

I also wish to receive the 
following services (for an extra 
fee); 

1. G Addressee's Address 

.§ 

2. • Restricted Delivery 
Consult postmaster for fee. 

SHURLINt MFb. CO. t 
80 WEST DRULLAKO AVENUE 

LANCASTER NY 1^086 

cle Number 
^^3 IS'? 

vice Type 
tered • Insured 

• COD Fied 

w Ass Mail • Retutn Receipt for 
Merchandise 

I 
O < 

7. Date of Delivei shyery ^ 

5. Signature (Addressee) 8. Addressee s Address (Ofily if requested , 
and fee is paid) 



1. ^ Cn^ED'ST/ l>dSTAL 

Official Business 

Print your name, address and ZIP Code here 

• iin 

UStPA 
26 FEDERAL PLAZA 
NEW YQRKfNV 10278 ROOM 759 

ATTN: MS. SUZANNE DECKER 

iUrmUUM 



• SENDER: Complete items 1 and 2 add^jonal services are desired, and compiete items 
3 and 4. " • > , . 

Put your address in the "RETURN TO" Space on the reverse side. Faiiure to 0o this wili prevent this card 
from being returned to you. The return receipt fee wili provide vou the name of the person deiivered to and 
the date of deliverv. For additional fees the foliowing services are available. Consult postmaster for fees 
and. check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Deiivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

ARVEY'S 
AST MINEOLA 
Y STREAM 

AVENUE 
NY 11580 

^ Article Number ^ fcni^apo-in 
Type of Service: 
D Registered 
• Certified 
EU Express Mail 

• insured 
• COD 
I I Return Receipt 
'—' for Merchandise 

Aiways obtain signature of addressee 
or agent and DATE DELiVERED. 

PS Perm 3811, Apr. 1989 i^U.S.G.P.0. 1989-238-dlS DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete herns 1, 2, 3, end 4 on the 

reverse. 
• Attach to front of article If space 

permhs, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" edjeeent to number. 

as.i •0 
PENALTY FOR PRIVATE 

USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

usepA 

ATTN: SUZANNE BECKER 



SENDER: Complete items 1 and 2 when additional services are desired, and complete items 

Put your address ih fbe'*'^ffEtljRN^6'''Stice reverse side. Failure to do this will prevent this card 
from being returned to you. The return receiDt 'will provide you the riame of the person delivered to and 

del verv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) - (Extra charge) 
3. Article Addressed to: 

'UMP 
JDUSTRIAL fiLVO/PO BOX ^60 
ISLAND NY 14072 

4. Article Number 

feao-{3i 
Type of Service: 
nil Regi^i^ Q Insured 
• Certified' • COD 
• Express Man • ?o?rergh%^n^iFile 

Always Obtain signature of addressee 
or agerit and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. SignaA)4 - Agent 

7. Date~f Delivery 

PS Form 3811, Apr. 1989 • U.S.G.P.O. 1989-23SS15 DOMESTIC RETURN RECEIPT 



SIH 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in ttie space below. 

US EPA 

Nl/YgR^?l5y''t§i% 
ATTN: SUZANNE BECKER 



• SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
a and 4. ' '' 

Put your address in the "RETURN TO", Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the riame of the person delivered to and 
the date of del very. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • RejStricted Delivery 

(Extra charge) 
,3. Article Aridrfissed to: 

SONOCO FI5RE DRUM (D) 
720 LAUREL ST 
READING PA 

I 4. Artipie Numb^ 

Po1iS500-^(0 
19602 

Servicer 
lered D Insured 
lied • COD 

• Mail ri Return Receipt 
• ^ for Merchandis lise 

ibtain signature of addressee 
or agent and DATE DELIVERED 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL.SERVIi 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP CgdeaJT 
In tha space below. 
• Compete Hems 1,2,3, and 4 on tha 

reverse. 
• Attach to front of article if space 

permHs, otherwise afflx to back of 
articla. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

r 
^I^'FEDERAIL PLA^A ROOM 759 
NEW YORKfMY lOZZa 
ATTN: SUZANNE DECKER 

Knilil.UrttnTHdmlTfi 



•
SENDER; Complete Items 1 and 2 jivhen additional services are desired, and complete items 
3 and 4. V 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will orovide vou the name of the person delivered to and 
the date of del verv. ftr additional fees the following services are available. Consult postmaster for fees 
and Check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

PSForm 3811. Apr. 1989 *U.S.G.P.O. 1989-238,815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Prim your name, address end ZIP Code 
In tha snaea balnw. 
• Complate items 1 * 2,3, and 4 on the 

• Attach to from of article If space 
permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
759 

ATFAJ: SUZANNE aeCKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. v 

P'lt • ,r address in-the "RETURN TO" SpaG', on the reverseside. Failure to do this will prevent this card 
Peing returned to vou; The return receipt fee wiU of the person delivered to and 

the date .of delivery. For additional fees the folle'wing 
and^eck box(es) for additional service(s) requested. 

its available. Consult postmaster for fees 

1. • Show to whom delivered, date, and addressee's address. 
(Extra charge) 

2. • Restricted Delivery 
(Extra charge) 

3. Article Addressed to: 4. Article Number 

spEciALizeD PLATING 
15 NARO HILL AVENUE 
HAVERHILL MA 

.16 INUIMU6I k 

foil 55001*^ 
01B35 -i 

ervice: 
red 
d 
Mail 

EH Insured 
• COD 
r~| Return Receipt 
— for Merchandise 

ain signature of addressee 
e^d DATE DELIVERED, 

5. Signature — Addressee 

ire -^gent V 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

Jorm 3811, Apr. i989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPJT 



UNITED STATES POSTAL SER 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, addresa and ZIP Coda / n 
In the space below. ^ if 

Complete Items 1, 2,3, end 4 on the 
reverse. 
Attach to front of article If space 
permits, otherwise affix to beck of 
article. 
Endorse article "Return Receipt 
Requested" adjacent to number. 

/333 x--

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 
ATTN: SUZANNE bECKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. . , . • 

Put your addfess in the "RETURN TO" Sp jce on tne reverse side. Failure to do this will prevent this card 
from being retiifhed to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services Ore available. Consult postrhaster for fees 
and check boxfes) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) . (Extra charge) 
3. Article Addressed to: 

ST.JOHMSBURY TRUCKING 
4^2 HOLLYWOOD AVE 
S.PLAINFIELD NJ 

4. Article Number 

Service: 
n Insured 
• COD 
n Return Receipt 
— for Merchandise 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 

7. Date of Delivery . , 

PS Form aSTll, Apr. 1989' • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, add^ss and ZIP Code 
In the space below. 
• Com^eteltemsl.Z, 3, andAonthe 

reverse. 
• Attach to front of article if space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

US.MAIL •© 
PENALTY FOR PRIVATE 

USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 
ATTNJ SOZANNE BECKER 



fN. 

s 
I 

SENDER: 
• Complete items 1 and/or 2 for additional servrtes. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Anach this form to the front of the mailplece. or on the back If space 
does not permit. 
• Write "Return Receipt Requested" on the mailplece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consuit postmaster for fee. 

V 
O 
Q 
< 

tide Number 

ST. HARY'S METAL 
TROUT RUN ROAD 

ST. MARY'S 

FINISHING /ST a 
PA 15057 

i Type 
itered • Insured 

• COD 
kss Mail 

JB. 
5. Signature (Addressee) 

6. Signature (Agent) 

7. Date of Delivery 

• Return Receipt for 
Merchandise 

8. Addressee's Address (Only if requested . 
and fee is paid) 

> PS Form 3811, December 1991 <rU.s. GPO: issa-szs^ DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

Official Business 

a St m 

PENALTY FOR PRIVATE 
USE TO AVOID PAYMENT 

OF POSTAGE, $300 

Print your name, address and ZIP Code here 

r 

].ni!ii. 

USEPA 
26 FEDERAL PLAZA 
NEW YQRKfNV 10278 ROOM 759 

UIMNflMT lUil/O 

ATTN; MS. SUZANNE DECKER 

nWWInWIlTTttTTTli.^^ 



•
SENDER; Complete items 1 and 2 when additional services are desired, and. complete items 
3 and 4, 

Put yopr address in the "RETURN TO" Sv>ace on '.tie reverse side. Failure to do this will-prevent this card 
from being returned to you. The return receipt fee will provide yOu the name of the person aelivered to and 
the date of delivenr. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3^_AdtLcie_&ddte^ed_toj 

STATURE HACHINE TECHNO 
236A7 RYAN ROAD 
WARREN Ml 

I 4. Article Number 

Poni'^'^ocfil.Cb 
48091 Bred 

Bd 
s Mail 

• Insured 
• COD 
PI Return Receipt 
— for Merchandise 

_^tain signature of addressee 
or agent and DATE CeLIVHfED. 

ddressee 

— Agent 

8. Addressee's Address (ONlYif 
reque0^^and /tie paid) 

7. ^ 

PS Form 3811, Apr. 1989 *U.S.G.P,0. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In tha snaca balow. 
• Qomplata Itams 1. 2, 3, and 4 on tha 

ravarsa. 
• Attach to front of artlcia if space 

permits, otharwisa affix to back cf 
article. 

• Endcrsa artlcia "Return Receipt 
Requested" adjacent to number. 

U.S.WIAIL 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USiPA 
26 FEOERAU PLAZA ROOM 759 
NEW YORK,||Y 10278 

ATTN: SUIANNE EECKER 
J 



•
SENDER: Complete items 1 endr? wber additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the rtame of the person delivered to and 
the date of delivery. For_additional fees, the following services are available. Consult postmaster for fees 
and check boxles) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to; 

EFINING AND MARKET (B) 
RIVER RO 
ANOA NY 1A150 

PS Form 3811, Apr. 1989 

> n m ^ 
£661 ^ 

Article Number 

Type of Service: 
D Registered D Insured 
• Certified • COD 
• Express Mail • 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

*U.S.G.P.O. 198&-238-81S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Cods 
In the space below. 
• Compete Items 1. 2,3. and 4 on the 

reveite. 
• Attach to front of article if spece 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

usePA - — ' -
26 FEDERAL' PLAZA ROOM 759 
NEW YQRKrN*..t§278 — 
ATTN: -SO-ibANM' BECR-ER-

- ,..j 



^ SENDER: Complete items 1 and 2 wJ^n additional services are desired, and complete items 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beino returned to vou. The return receiot fee will orovide vou the name of the oerson delivered to and 
the date of delivery For additional fees the followlna services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: I 4. Article Number 
/ ' ^ 
THERMATRU CORP. 
108 MUTZFEL0 RO 
BUTCER IN 46721 

V . . j 

Pcr[\S5iOCf\d / ' ^ 
THERMATRU CORP. 
108 MUTZFEL0 RO 
BUTCER IN 46721 

V . . j 

ervice: 
red n Insured 
d • COD . 
' M-l • ?oTrer?h%=ntle 

/ ' ^ 
THERMATRU CORP. 
108 MUTZFEL0 RO 
BUTCER IN 46721 

V . . j :ain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent —' 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 • US.G.P.O. 1969-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
in the space below. 
• Complete Items 1,2,3, and 4 on the 

reverae. 
• Attach tc front of aiflcle If space 

permits, otherwise affbi to back of 
article, 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USbPA 
26 FEDERAL PLAZA ROOM 759 
NEW yORKtNY 10278 
ATTN: SUZANNE DECKER 



% SENDER: I 

I 

• Complete items 1 and/or 2 for atlditional services. 
• .Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back If space 
does nSt permit. 
• Write "Return Receipt Requested" on the mailpiece beiow the article number, 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. if 

I also wish to receive the 
following services (for an extra 
fee): | 

1. • Addressee's Address X 

2. • Restricted Defivery 
postmaster for fee. 

3. Article Addressed to: 

% 
E 

Thomas Hayes, Esq. 
_ Conunandan-^ (G-LGL) 
^United States Coast Guard 
|2100 2nd Street, S.W. 
aWashington, DC 20593-0001 

4a. A Arhcto Mircnffer 

4b. Service Type 
• Registered • Insured 
M Certified • COD 
• Efipress Mail ' • Return Receipt for 

Merchandise 
7. Date of ry 

I 9 1994 
5. Signature (Addressee) 8. Addressee's Address (Only if requested, 

and fee is paid) 

® 6. Signature (Agent) 
g CWD aL scflsa- aeyjiiBi 
« PS Forlfi 3811, December 1991 fr u.s.Q.Pt). ;1992-: 1992-307-530 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

Official Business PENALTY FOR PRIVATE 
USE TO AVOID PAYMENT 

OF POSTAGE, $3(X) 

1 
APR I F 1994 

Print your name, address and ZIP Code here 

ENVaOUMEinSM. FBOTECnON AGENCY 
i RBOION n 

OPPIGB OP REGIONAL COUNSEL 
NEW YORK/CARIBBEAN SUPERFUND BRANCH 

26 mmKL PLAZA - ROOM 437 
NSW YORK, NEW YORK 10276 



•
SENDER; Complete Items 1 end 2. when additional services are desired, and complete Items 
3 and 4. 

Put your address In the '.'RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vbu the name of the person delivered to and 
the date of deli very For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
I < A •ti.qg Numb^ 

THREE DIMENSIONAL CORP 
ONE SOUTHSIDE RD. 
DANVERS MA 02176 ervice: 

red 
d 
i Mail 

IZI Insured 
• COD 
n Return Receipt 

for Merchandise 
•TOwaysTJbtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 
X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 
XO^ (JUL-. /gSorn I I I'L fl ) 

7. Date of Delivery 

PS Form 3811, Apr. 1989 *U.S.&.P.O. 1989-23S-815 DOMESTIC RETURN RECEIPT 



UNtTED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Com^eteltsmsl.Z, 3, end4onths 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, end ZIP Code in the space below. 

2!'^ FEDERAL PLAIA ROOM 759 
NEW YORKyNY 1027a 
ATTN: SUZANNE BECKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4, * • 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivenr. For additional fees the following services are available. Consult postmaster for fees 
and check boxlesi for additional servlcels) requested. 
1. • Show to whom, delivered, date, and addressee's address. 2. • ̂Restricted Delivery 

(ham charge) (ham charge) 
3. Article Addressed to: 

TIBBETS INDUSTRY 
30 COLCORO AVE 
CAMDEN 

I 4. Article Number 

ME 04B«e 
Service; 
tered CD Insured 
iedwn •, • COD 

r] Return Receipt 
for Merchandise 

H|! gnature of addressee 
or agent and .DATE DELIVERED. 

5. Signature — Addressee 

t; f,' SignatU!^ — Agifnt 

8. Addre^ee's Address (ONLY if 
requested and fee paid) 

7. Date of Deiivei 

PS Form 3811, Xpr. 1 • US.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERV| 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Cdd» /aa'X 
In the space below. ^ 
• Complete Items 1,2, 3. and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

f.nlli 

USE PA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 
ATTN: SUZANNE BECKER 



SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 
• • 3and 4. 

Put your address in the "RETURN TO" Spa'Cc'On the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) , ^ (Extra charge) 
3. Article Addressed to: 4. ^1? lie Number 

WESTFIELO HA 01085 

" . y 

lie Number 

WESTFIELO HA 01085 

" . y 

l^rvlce: 
TOred n Insured 
led • COD WESTFIELO HA 01085 

" . y btain signature of addressee 
or aqent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

Sj^ature — 

8. Addressee's Address (ONLY if 
requested and fee paid) 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-ai5 DOMESTIC RETURN RECEIPT 



oil SPFLO m 19-43 05^24.-33 OCR ft.3 
UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, addrsss and ZIP Code 
in the apace below. 
• Com^ataltamal.Z, 3, and4onthe 

reveraa. 
• Attach to front of article If apace 

permlta, otherwiae affix to back of 
art Ida* 

• Endoraa artlcia "Raturn Racalpt 
Raquastad" adjacant to numbar. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, eddress, end ZIP Code In the specs below. 

(iin 

USE PA 
26 FEDERAL PLAZA ROOM 759 
MElfll YORKfNY 102 78 

ATTN: SUZANNE DECKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. - . - ' 

Put your address in the "RETURN TO" Space on the reverse side. Failure to dp this will prevent this card 
from being returned to you. The return receipt fee will provide vou the i^t^e of the person delivered to and 
the date of delivery For additional fees the following services are avaiTSble. Consult postmaster for fees 
and ct 
1. • 

3Ck box(es) for additional service(s) requested. 
Show to .whom, delivered, date, and addressee's address. 

• ' „ . * (Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 4. Article Number 

TIVOLYfUeS.Ae 
BAXTER AVE. 
DERBY LINE 

"xfioniasocfii 
VT 05S30 

gervice: 
ered D Insured 
bd • COD 

P»r&se 

5. Signature 

X 

itain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date 
- z X 

PS Form 3811, Apr. 1989 *aS.aP.O. 1989-238-8tS DOMESTIC RETURN RECEIPT 



tmiTE RU€R XJ vT 05001 
UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Completeltamsl.Z, 3, and4onthe 

• Attach to front of article If space 
permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

INALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Cods In the space below. 

fluERAL PLAiA ROOM 759 
NErt YORK.»NY 10Z78 

SUiANNt BECRtR 

iiit lilt iiui WtuitritiTTtT 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. . ^ . 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will orovide vou the name of the person delivered to and 

For additional fees the following services are available. Consult postmaster for fees the date of 
and check box(es) for additional service(s) requesteS. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

TNT & ASSOCIATES 
840 REYNOLDS AVE 
COLUHBUS 

4. Article Number 

Po^^l'^<^le>o 

OH A3201 

v_ 

lervice: 
red D Insured 
id • COD 
I Mail n Return Receipt s Mail U far Merchandise 
:ain signature of addressee 

DATE DELIVERED. 
5. Signature — Addressee 
X 

8. Addi^see's Address (ONLY if 
f^i^^ed and fee paid) -

6. Signature — Agent 
X 
7. Date of Delivery 

I PS Form 3811, Apr. 1989 • U.S.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 
OFFICIAL BUSM^ vOf^K. hlV 100 C >•- . I D3 = 4g firm 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Complete Items 1,2,3, and 4 on the 

• Attach to front of article if space 
permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

zfeeOERAL PLAZA ROOM 739 
NEW YORKtNY 10278 
ATTNJ SUZANNE BECKER 

linfllluinhftinliiilinlid — 



•
SENDER: Complete Items 1 and 1 when add'tional services are desired, and complete Iterrts 
3 and 4. * 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will orovlde you the name of the person delivered to and 

For additional fees the following services are available. Consult postmaster fc ' ^ :e of delivery. le following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
I 4. Article Number 

Pr^n\*^.^o \Q\ 
3. Article Addressed to: 

TOOCO CORP 
RTE 353 
CATTARAUGUS NY 14719 

SerVic¥: 
tared 
led 

: M ail 

Insured 
COD 
Return Receipt 
for Merchandise 

Obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signat^e — Addressee 

nAtitfA — Anent v 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 
7. Date idf.E^ellvier'jr • I 

PS Form 3811, Apr. 1989 *U.S.G.P.O. 198»-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Complete Items 1,2,3, end 4 on the 

reverse. 
• Attach to front of article If specs 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" edjecsnt to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's nerrre, address, and ZIP Code in the space below. 

26^FEDERAL PLAZA ROOM 759 
NEW YORRfNY 10Z78 
ATTN: SUZANNE BECKER 

{..tiiHL^ywudmWP 



•
SENDER: Complete ftems 1 and 2 \c,\en addlSoffal services are desired, and complete Items 
3 and 4. • 

Put your address In the "flETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's^address. 2. • Restricted Delivery 

(Extra charge) - " - (Extra charge) 
3. Article Addressed to: 

TOWN OF NeTONAwANOA 
758 fcRIE AVENUE 
N.TONAWANDA NY 

4. Article Number 
POT 15^&io.g. 

14120 . 
ervice: 
red 0 Insured 
id • COD 

liU 
Itain signature of addressee 

rand DATE DELIVERED. 
5. Signature — Addressee Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

X 
7. Date of Dellvi 

PS Form 3811, Apr. 1989 • U.S.G.P.0.1989-238-815 DOMESTIC RETURN RgCEli^r 



UNITED STATES POSTAL SER 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Complsts Items 1,2,3, and 4 on the 

reverse. 
• Attach to front of ertlds If^iapaeer 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adleeent to number. 

ALWAYS 
USE 

U.S.MAIL 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USE P A 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 
ATTN: SUZANNE BECKER 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURISi TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 

if delivery For additional fees the following services are available. Consult postmaster for fees 

2. • Restricted Delivery 
{Extra charge) 

and check box(es) tor additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
3. Article Addressed to: 4. Article Number 

61491 

>ervice: 
ered 
ed 
!s Mail 

EH Insured 
• COD 
ri Return Receipt 

for MerchancTise 
itain signature of addressee 

_yand DATE DELIVERED. 

5. Signature -j Addressee 

X Jr 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

7. Date of Delivery 

PS Form 3811, Apr. 1989 • US.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Compete Kerns 1,2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permKs, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

e® 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code ijphe space below. 

USE PA • • 
26 FEDERAL PLAZA ROOp 759 
NEW YQRKfNY 10278 

SUZANNE BECKi--ATTN: 



SENDER; Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and^heck box(es) for additional service(s) requested. 

2. • Restricted Delivery 
{Extra charge) 

. requeste: 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
3. Article Addressed to: 

BUFFALO 

4. Article Number 

NY 14201 
3rvice: 
ed en Insured 
i • COD 

sin signature of addressee 
ui uvuiii. end DATE DELIVERED. 

5. Signature — Addressee 

X 

6. Signature — Age 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Deiivery 

PS Form 3811. Apr. 1989 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS -

SENDER INSTRUCTIONS 
Print your name, addreaa and ZIP Code 
In die space below. 
• Comi^eteltemsl.2. 3. anddonthe 

reverse. 
• Attach to front of article If specs 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 
ATTN: SUZANNE BECKER 



• SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. ' " 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to vou. The return receipt fee will provide vou the riame of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check bbx(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to; I 4. Article Number 

TRI CAN SYSTEMS 
12828 S. RIDGEWAY AVE 
ALSIP IL 

! iNumoer \ 

P01lS5C>\Q< 
lervice: 
red n Insured 
id • COD 

^ Mall 

^taln signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (OJVLy if 
requested and fee paid) 

PS Form 381 I.Apr. 1989 «U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
In the space below. 
• Compete Items 1, 2,3, and 4 on the 

reverse. 
• Attach to front of article If specs 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

usePA 
.f'ggERAL PLAZA ROOM 759 

NEW YQRKeNY 10278 
ATTM: SUZANNE BECKER 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 
3 and 4. ^ . 

Put your address In the "RETURN TO" Space on the reverse side. Failure to 60 this will prevent this card 
from being returned to you. The return receipt fee will provide vou the riame of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxlesi for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Re,strlcted Delivery 

^ (Extra charge) (Extra charge) 
3. Article Addressed to: 

TRICO PRODUCTS 817 WASHINGTON STREET 
aUFFALO NY 1^2 

PS Forin 3811. Apr. 1989 

4. Article Number 

Service: 
tered D Insured 
led • COD 

• Return Receipt 
— for Merchandise 

obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

AU.S.G.P.0. ig89-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
in the space below. 
• Com^steltemsl.Z, 3. anddonthe 

reverse. 
• Attach to front of article If .spece 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

—— — 
USE PA 
26 FEDERAL PLA2A ROOM 759 
NEW YQRKyNY 10278 

ATTN: SUZANNE BECKER 



•
SENDER: Complete rtems 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return re^ipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxlesi for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address.. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Tri^Aici r - - ^ 
II KRUSSMAN EISCHELt INCi^^orciAL 
'AWTUCKET AVENUE 
/lOENCE Ri 02915 

5. Signature — Addressee 
X 

^ Articre Numb^ ^ pQ-ii ggp iiz. 
T:^e of Service: 
Q Registered 
Q Certified 
D Express Mail 

• Insured 
• COD 
ri Return Receipt 

' for Merchandise 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

R. Addressee's Address (ONLY if 
requested Und fee paid) 

jm 3811, Apr. 1989 *aS.G.P.O. 1389-238415 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SE] 

OFFICIAL BUSINESS 

SENDER INSTRUCTION 
Mnt your name, address and ZIP 
In the space below. dh 
• Complete items 1,2, 3. and 4 on the 

reverse. 
• Attach tc front of article If apece 

permKs. otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Reciuested" ed^ent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name,"address, and ZIP Code In the space below. 

use PA: ^ 
26 FeOERAL PLAZA ROOM 759 
NEW YORKfhiY 10278 
ATTN; SUZANNE BECKER 



^ SENDER: 
*5 • Complete items 1 and/or 2 for additional services.' 
O • Complete items 3, and 4a & b. 
2 • Print your name and address on the reverse of this form-so that we can 
® retum this card to you. 
Q • Attach this form to the front of the mailpiece, or on the back if space 
^ does not permit. 

• Write "ffetum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered artd the date 
delivered. g 

I also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

Il 
I (0 

3. Article Addressed to: 

TROPELt INC. 
60 ••CONNOR ROAD 

FAIRPORT NY 1AA50 

4a. Article Number _ 
/J-f i 

irvice Type £ 
ilstered • Insured 
ififid 0 000 I 

iress Mail • Return Receipt for a 
Merchandise 

jte of Delivery •$ 
< 
z rr 5. Signature (Addressee) 8. Addressee's Address (Only if requested 
UM 

5. Signature (Addressee) 
and fee is paid) 

c 6. Signature (Agent) 
hm 
3 
O 



UNITED STATES POSTAL SERVICE n®5!?^ . , 

ROC W 
Official S&siness 

J5||2p=^93 1^2 
n - V 05, PENALTY FOR PRIVATE 
f USE TO AVOID PAYMENT 

/; - ' OF POSTAGE, $3C0 

Print your name, address and ZIP Code here 
• • 

{.HIKI 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEi^ YORKjNY 10278 

. 80ZANNE DECKER 



r-
9 

•1 SENDER; 
Complete items 1 and/or 2 for additional services. 

• Complete Items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. 
• Attach this form to the front of the maiipiece, or on the hack if space 
does not permit. 
• Write "Ffeturn Receipt Requested" on the maiipiece below the article number 
• The Retum Receipt will show to whom the article was delivered and the date 
deiivered 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult Dostmaster for fee. 

PS Form 3811. December 1991 «u.s. GPO: issa-azs^ DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

Official Business PENALTY FOR PRIVATE 
USE TO AVOID PAYMENT 

OF POSTAGE, $300 

Print your name, address and ZIP Code here 
• _l 

zl^FEDERAL PLAZA ROOM 759 
NEW YORRtNY 10278 
ATTN; MS. SUZANNE DECKER 

I 



I 
CO 

o 
5 

SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete Items 3, and 4a & b. 
• Print your name and address on the reverse of this form M-<hat we can 
return this card to you. W-' 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

I 

2. • Restricted Delivery 
Consult postmaster for fee. 

-4La—Article Number 

VAL-KROt INC. 
369 RIVER ROAD 

N. TONAWANDA NY 1A120 

3S3 / *srf ia>/ y 5 
rvice Type ^ 
istered • Insured ^ 
tified • COD E 
iress Mail • Return Receipt for S 

Merchandise 
TTTSate of Delivery. 

3 
% 

5. Signature (Addressee) 8. Addressee's Address (Only if requested _ 
and fee is paid) S 

(Agent) ^ . y 

11, Dewmber 1991—< «U.S. GPO: 1992--323^ DOMESTIC RETURN RECEIPT 
•C' 



UNITED STATES POSTAL SERVICE 

Official Business 

Print your name, address and ZIP Code here 

UStPA 
26 FEDERAL PLAZA 
NEW YQRKfNY 10278 

ROOM 759 

ATTN! M8. SUZANNE oECKER 



• SENDER; Complete iteme 1 and 2 wh'( r'l additional services are desired, and complete Items 
3 and 4. , . 

Put your address lathe "RETURN TO" Space on the reverse side. Failure to do this will preyept this card 
from being returned to .you. The return receipt fee will provide you the riame of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and Check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Bara charge) (Extra charge) 
3. Article Addressed to: 

VIBROPLATINtr 
353 CANAL OR 
BENSALEH PA 19020 

4. Article Number 

Service; 
ri'ttered CH Insured 

fled • COD 
IssMail D&gh^ggL 
ibtain signature of addressee 

or agent and DATEOE4.IVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

r. 

PS Form 3811, Apr. 1989 il,U.S.G.P.O. 1989-238-81S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BuslKiiy VDRK HY \D.O 03=2a-PCEiS 
SENDER INSTRUCTIONS 

Print your name, address and ZIP Code 
In the specs below. 
• Completeitems1,2, 3, enddonthe 

reverse. 
• Attach to front of article If space 

permits, otherwise affbi to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

US^ 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

r. 

I 

USEPA 

ATTN: SUZANNE BECKER 



1 SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. ' • * 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt wiil show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

ji 3. Article Addressed to: 

TURBOOYNE DIVISION -
Sii STREET h/ELLSVlLLt NY 14893 

4a. Article Number 

F3S3 /r/ 
ice Type ^ 
tered • Insured 
led • COD E 

• Return Receipt for S 
Merchandise 

S-laak?>Cii\ 
8. Addressee's Address (Only if requested ^ 

and fee is paid) g 

DOMESTIC RETURN RECEIPT 



UNITED STATES P6^il§^Vlb^ Y . 149 0 

Official Business 

X5'3 16-SI 

PENALTY FOR PRIVATE 
USE TO AVOID PAYMENT 

OF POSTAGE, $300 

Print your name, address and ZIP Code here 

US£PA — 

NfcW^yORK?NY^iol78 

ARM: MS. SUZANNE BECKER 

y 



•
SENDER: Complete Items 1 end 2 when additional services are desired, and complete items 
3.8,nd 4. - • 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do-this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and^heck box(e's) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
3. Article Addressed to: 

2. • Restricted Delivery 
(Extra charge) 

, GENERAL SERVICES (PS) 
STATE ST 
lESTER NY 14614 

Article Number 

Type of Service: 
Q Registered 
CD Certified 
D Express Mail 

I HCo 
Insured 
COD 
Return Receipt 
for Merchandise 

Always obtain signature of addressee 
or agent ancftD'ME DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

PS Form 3811. Apr. 1989 
-

• US.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Comitate Items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article if space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in tlw space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORK,NY 10278 
ATTN; SUZANNE aeCKER 



A SENDER: Complete Items 1 and 2 wt.sn additional services are desired, and complete items 
^ 3 and 4. 
Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will orovide vou the name of the person delivered to and 
the date of deiiveiv. For additional fees the following services are available. Consult postmaster for fees 
and check boxlesi for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Deiivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. 

VILLAGE OF 
42 ENGLISH 
HESTFIELD 

WESTFIELD 
ST 

NY 

Article Number 

14787 

rervice: 
ared 
ed 
IS Mail 

n Insured 
• COD 
pi Retum Receipt 
• for Merchandise 

itain signature of addressee 
t^and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• pompletaltems1,2, 3. enddonthe 

reverse. 
• Attach to front of article If space 

permfts, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, end ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA RQQM 759 
NEW YORRfNY 10278 

ATTN: SUZANNE DECKER 



S SENDER; •1 . ^ - CompletMtems 1 and/or 2 for additional services.'^ 
• Complete items 3. arid 4a & b. 
• Print your nanfie and addreSs on the reverse of tftis form so that we can 
return this ca,td to you. ~ 
• Attach this foim to the front of the mailpiece, at on the back if space 
does not permit. 
• Write-Sfleturn Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. " 

I also wish to receive the 
following services (for an extra g 
fee): 

1. n Addressee's Address 

2' • Restricted Delivery 
Consult postmaster for fee. 

1 s 
3. Articlg'Addressed to: 

WeR CASE S SONS CUTLERY CO 
OWEI^S WAY (S. BRADFORD) 

BRADFORD PA 16701 

lie Number 

35-3 /sr MS-

1 T^Wfecember 1991 truA GPO: issa—323'402 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

Official Business PENALTYFSR 
USE TO A' 

OF 

Print your name, address and ZIP Code here -
• • 

USEPA 
20 FEDERAL PLAIA 
NEW YORKtNY i027S 

ROOM 759 

ATTN: MS. SUZANNE DECKER 



A SENDER: Complete items 1 and 2 when additirnai services are desired, and complete Items 
~ 3 and 4. 
Put your address In the "RETURN TO" Space on the reverse side. Failure to do.this will prevent this card 
from beiaae^turned to vou. The retum receipt fee ^IrHlfprovide vou the name of the person delivered to and 
the daterol«del verv. For additional fees the followina services are available. Consult oostmaster for fees 
and ch,e,P;k box es) for additional servlcefs) requeued. 

' 1. • Sftdw to whom delivered, date, and addrg^ee's address. 2. • Restricted Delivery 
' (Extra charge) ' (Extra charge) 

3. AftlCff^^ressed to: 1 4. Article Number 

WALLENPACK N. ELEM SCHOOL i£S?' 
H06,^B0X60r0 

L Man rn Return Receipt 
P for Merchandise 

jiJtaIri sidriat'ure of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. agnature — Agent^ 

xCu^-rn. i^LeJLtjir-U^ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 • U.S.G.P.0.1989-238-81S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAI fH 18" 
SENDER INSTRUCTIONS 

Print your name, address and ZIP Cods 
In the space below. 
• Compete Items 1,2,3, and 4 on the 

reveres. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

I (in 

USE PA 
26 FEDERAL PLAZA ROOM 759 
HE*i YORKfNY 10276 
ATTN: SUZANNE DECKER 



^ SENDER: Complete items 1 and 2 wheH additional services are desired, and complete items 

Put your addr^s in "the ''WEfbRN^6'''iSpace,6rrthe reverse side. Failure to do this will prevent this card 
from being returried to you. The return reraiot fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and.check box(es) for additional service(s) requested. . ., 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) . (Extra charge) 
3. Article Addressed to: .14 Article Mumber 

WII55OL2X 
IServlce: WATgRVLlET 

SARWV-£HQ.ii. 
WATERVUET 

ARSENAL 

NY 12189 

•% 

• Insured 
• COD 
rn Return Receipt 
— for Merchandise 

5. SignatUTd — 

X 

6. Signature — AgSht 

7. Date of Delivery 

PS Form 381 1, Apr. 1989 •'U.S.G.RO. 19S9-238-815 

'Obtain signature of addressee 
or agent^a DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Complete items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

MAIL a® 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

^ , 
USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW yORK,Ny iOZ76 

ATTN: SUZANNE BECKER 

liiilllliiiiiiiiiiiilliilinlilt 



•
SENDER: Complete items 1 end 2 when sdditlonal services are desired, and complete items 
3 end 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receiat fee will provide vou the riame of the person delivered to and 
the date of delivepr. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address: 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

WCA HOSPITAL 
207 FOOTE AVE 
JAMESTOWN 

I 4. Article Number 

pQ~ll.S.50'9g 
NY 

6.~^gndfure — Ag 

X 

7. DateofDelive mm m 

Service: 

14701 D Insured 
• COD 
r~] Return Receipt 

' for Merchandise 
:ain signature of addressee 

or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 *U.S.a.P.0.1989-23S-819 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and SP Coda 
hi the space below. 
• Compete Items 1,2,3, end 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

U.S.NIAiL 
e© 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 

ATTN; SUZANNE BECKER 



A SENDER: Complete Items 1 and 2 whd.* adc'tional services are desired, and complete Items 
~ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to dp this will prevent this card 
from beino returned to vou. The return receiot fee will orovide vou the name of the oerson delivered to and 
^e date of deliveiy. For additional fees the following services are available. Consult postmaster for fees 
^nd check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to:: t 

WeaASTO SUNROOF*^INC. 
2700 PRODUCT pRIVt 
ROCHESTER HILLS MI 48367 

e Number 

Pen 15,50135 
Service: 
lered ' CH Insured 
ed • COD 
U 1 1 Return Receipt 

air for Merchandise 
1 c/>x \ ^ AlwawQBKw addressee 

or B^^lj^ED. . 
5.1 Signature — Addressee 

xl 
8. fffi.iress»'&,Addl^lrOAfLy if 

LegLstedO^ee Aid)l 

VvOT/y 
\jjSpQ^ 

6. Q^ature — Agent 

8. fffi.iress»'&,Addl^lrOAfLy if 
LegLstedO^ee Aid)l 

VvOT/y 
\jjSpQ^ 

M »ate of Delivery ^ 

8. fffi.iress»'&,Addl^lrOAfLy if 
LegLstedO^ee Aid)l 

VvOT/y 
\jjSpQ^ 

PS Form 3811, Apr. 1989 • US.G.P.O. 1989-238-fclS DOMSSTIC RETURN RECEIPf 



UNITED STATES POSTAL SERVI 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP 
m the space below. 
• Com^eteHemsl.Z, 3, anddontha 

• Attach to front of article If space 
permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 

ATTN: SUZANNE SECKER 



©SENDER; Complete Items land 2 •additional services are desired, and complete Items 
- 3 aa!t,4, . 

rtit your addr't^ iri the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being retCirned to you. The return receipt fee will provide vou the name of the person delivered to and 
4h6.date of deliverv. For additional fees the following services 'are available. Consult postmaster for fees 
and check boxles) for additional service(s) requested. 
1. D^jcShow to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
TX 3, Article Addressed to: 

MESTBORO FIELD HDQTRS (PS) 
ROUTE 135 > 
WeSTBORQ MA 01581 

Article Number 

Pn-ii5,^oi3~l 
Service: 

stered 
fled 
ess Mail 

EH Insured 
• COD 
rn Return Receipt 
— for Merchandis 

or agent and DATE DEUVERED. 
5. Signature — Addressee 
X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. — Agi^r^ 

X P. Pfjc^ ^ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery / / 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 • US.G.P.O. 1989-238-81S DOMESTIC RETURN RECEff^ 



• UNITED 
"i-T' _• 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
in the space below. 
• Complete Items 1.2.3, and 4 on the 

ravsrss. 
• Attach to front of article If space 

permits, otherwise affix to bacleof 
article. 

• Endorse article "Return Receipt 
Requested" adiacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

zl^FEDERAL PLAZA ROOM 759 
NEW YQRKfNY I0Z76 
ATTN: SUZANNE BECKER 

— 



•
SENDER: Complete items 1 and 2 when ad<irtlonal services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxfes) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) f&rra charge) 
X 3. Article Addressed to: '^le Number \ 

NORWAY 

service: 

0^268 
• I—I efed\ I I Insured 

sd •• COD 

ays"^bt :ain signature of addressee -«Twray 
or agent and DATE DELIVERED. 

5. Signature 

X 
Addressee 8. Addressee's Address (ONLY if 

requested and fee paid) 

7. bate of Ddlvery 

PS Form 3811, Apr. 1989 *US.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITEO STATES POSTAL SI 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP 
In the space below. 
• Com^ateltems1.2,3, anddonths 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

Splash 

PENALTY FOR PRIVA 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

ROOM 759 

IIH 

ATTN: SU7.ANNE t3tCK.ER. 



•
SENDER; Complete items 1 and 2 vthen addltlonar services are desired, and complete Items 
3 and 4.. . 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to yo.u. The return receipt fee will orovlde vouthe name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servlcelsl requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
I 4. Article Number 3. Article Addressed to: 

WESTINGHOUSE ELECTRIC CORP 
RTS 30 L3i 
BEDFORD PA 15522 

dervice: 
ered D Insured 
ed • COD 
»^Mall 

I)t4"i£iiignature of addressee 
or agent and^itTE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

of Delivery 

PS Form 3811. Apr. 1989 *U.S.G.P.O. 198S.238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS c 

^6^ 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Codi 
In the space below. 
• Compete Items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permtte, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEOtRAL PLAZA ROOM 759 
NEi^'YQRK»NY 10278 
ATWi SUZANNE BECKER 



•
SENDER: Complete Items 1 end 2 when ar'dltional services are desired, and complete Items 
3 and 4. * ' ' 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will orovlde you the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servlce(S) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number 

WEYERHAUSiR CO. 
100 HArtKES STREET 
WESTBROOK ME 0^092 

ired n Insured 
n 

V 

Mall. 

Q Insured 
• COD 
I I Return UJfor Mo, 

^>taln slgnature.ef addressee 
or agentvand. DATE pflsWEBEP. 

5. Signature — Addressee 

X 

8. A<dd^see^ 
revested 

7. Date of Delivery 

PS Form 3811, Apr. 1989 * U.S.aP.0. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES TOSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your nams, address and ZIP Coda 
In the space below. 
• Compete Items 1,2,3, and 4 on the 

reverse. 
• Attach to front of article If specs 

permits, otherwise affix to beck of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USE PA 
26 FEDERAL PLAZA ROOM 759 
NE>^ YORKyNY 10278 
ATTN: SOZANNE BECKER 



•
SENDER; Complete Items 1 and 2 wl^en additjpnal services are desired, and complete Items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivenr. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3U-4rtirln Aiidiiessed to; 

CITIZEW5 

4. Article Number 

EU Insured 
• COD 
I I Return Receipt 
— for Merchandise 

PS Form 3811, DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
in the space below. 
• Comj^atsltemsl.Z, 3, enddonthe 

• Attach to front of article If space 
permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" edjaeent to number. 

aS.MAIL a© 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

r: USE PA 
26 FEDERAL PLAZA ROOM 759 
NEW YQRKfNY 10278 
ATTN: SUZANNE DECKER 



•
SENDER: Complete items 1 and 2 when eddltlonal services are desired, and complete Items 
3 and 4. . > , 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deljverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered; date, and addressee's address. 2. • Restricted Delivery 

(Eilra charge) (Extra charge) 
3. Article Addressed to;. 4. Article Number 

WILSON GR£ATBATCH LTD 
lOfOOO WEHRLE DRIVE 
CLARENGE NY 

Pon 155 o 
1A031 

ervice: 
rred 

''••r 
5 Mail 

D Insured 
• COD 
rn Return Receipt 
— for Merchanaisc 

6. Signature - Agent 
X 
7. Date of Delivery 

, .«otain Signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Apr. 1989 • US.aP.0.1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, addresa and ZIP Code 
In the space below. 
• Complete items 1,2,3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

US.MAIL 
a© 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKtNY 10278 
ATTN: SUZANNE BECKER 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. , 

Put your address In the "RETURN TO" on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

^QLF PRINTING 
310 NEWINGTON 
W.HARTFORD 

I 4 Artide Number 

RO 
->CT 06110 

iervice: 
3red 
id 
s Mail 

CD Insured 
• COD 
PI Return Receipt 
^ for Merchandise 

-aotain signature of addressee 
or agent and DATE DELIVERED. 

8. Address^'g^ddress (ONLY if 
requested hi^ee paid) 

PS Form 3811, Apr. 1989 *aS.aP.Q. 1989-^8-81!! DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SEI 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the apace below. 
• Com^eteltemal.Z, 3, and4enthe 

reverse. 
• Attach to front of artlcia If apace 

permits, otherwise affix to back of 
artlda. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USEPA 

ATTN: SUZANNE dECKER 



•
SENDER; Complete items 1 and 2 when additional services are desired, and complete Items 
3 and 4. 

Put your address in the "RETURN TO" S,iace .on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date- Of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) ' " (Extra charge) 

f 
WILHAMSPORT 

I 4. Article Number 

CU Insured 
• COD 
I I Return Receipt 

' for Merchandise 

PS Form 3811, Apr. 1989 «U.S.&P.O. 1989-238-B1S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Compete items 1, 2, 3, and 4 on the 

- Attach to front of article if space 
permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code In the space below. 

USE PA 
26 FEDERAL PLAZA RQi^y59 
NEW YQRKtNY 10278 
ATTN: SUZANNE BECKER 

I IIH i 111 Hi 11 iinlillfiiilnliiilili 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. , •>. • 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to vou. The return receip 
the date of delivefv. For additional fees the foil. „ _ 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: _4—Aiticle Number 

YORK RAKES 
PQ BOX ^B8 
UNADILLA NY 13849 

Service: 
tered 
led 
ss Mail 

HH Insured 
• COD., , 
• Return Receii 

for f^Aart^K-anH 

Obtain liignature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent ^ i 

7. Date of Delivery 

- S"- 3 
PS Form 3811, Apr. 1989 • U.S.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
in the space below. 
• Complete Items 1,2,3, and 4 on the 

reverse. 
• Attach to front of article if space 

permits, otherwisa affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

usepA 
26 FEDERAL PLAZA ROOM 759 
NEW YORKfNY 10278 
ATTN: SUZANNE BECKER 



€ •TT 

I 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wiiJ show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra g 
fee): g 

1. • Addressee's Address ^ 

, • Restricted Delivery 
Consult postmaster for fee. 

3. Article Arlrlroccori tr 

ZIPPO CO. 
CONGRESS STREET PLANT 

BRADFORD PA ^16 70 

-Article Number 
]F3S3 IS'? ^IC, 1 
vice Type _ ^ 

• Insured S) 
c 

ess I Receipt for 

7. ^ 

0 
5. Signat^ 8. Addre£ee's (Only If Requested 

andfe^pald)^93 J 

6. Signature (Agent) 

8. Addre£ee's (Only If Requested 
andfe^pald)^93 J 

1 Form 3811. December 1991 AUA GPO: i982-a2»4<a DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

Official Business PENALTY RDR PRIVATE 
USE TO AVOID PAYMENT 

OF POSTAGE. $300 

Print your name, address and ZIP Code here 
• 5_ 
U5EPA 
26 FEDtRAL PLAZA ROOM 759 
N£« YORK,NY 10278 

ATTN: MS. SUZANNE BECKER 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. * ' 

Put your address in the "RETURN TO" Space on the reverse side. Failure to.do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

-LITE CO.fiNC. 
•^f-MwUOO AVENUE 
SiER NV 1^733 

Article Number 

Type of Seri^ic 
LJ Registered; 
• Certified 
Q Express l\4ail 

• insured 
• COD 
ri Return Receipt 

' for Merchandise 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agatt 

X 0/VVV\ 
7. Date of Delivery 

PS Form 3811, Apr. 1989 • U.S^.P.O. 1989-238-81S DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVI 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP 
In the space below. 
• Compete Items 1,2,3, and 4 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

USE PA 
26 FEDERAL PLAZA ROOM 759 
NEW YORRfNY 10278 

ATTN: SUZANNE UECRER 


	000043C1
	0000440C
	0000440D

